cate be executed within 24 haurs after death. 
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Page 4 may be retained by the hasp 


A MARYLAND STATE DEPARTMENT OF HEALTH 


ue a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vi, | 14445 CERTIFICATE OF DEATH 44445 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
0. OU ed, o. STATE b. COUNTY 
OMT COMNELY MARYLAND 


ee 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 2 Pee 
Lawe.ey fark - 


Be D.0.A. 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
7423  Quiwwooo Sr ves [] no Rl 


“Q) 
A 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Naswine roa San + 


An 


cian and campletely filled in by the funeral 


hen please remave carban papers. Pages | and 2 


1, and in any event, within 72 haurs after deg 


Aredeil Eraruiza, (ofifee ? 


7, NAME OF First Middle Tost 4, DATE Month Doy Year 
CEASED OF , 
Meepn) Suen Geaovs KRVSOWE Dat COTO BER. G@  wlé 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] B DATE OF BIRTH 9. AGE (In yeors | IFUNDER TYEAR_[ IF UNDER 24 ARS, 
lost birthdoy) [ Months | Doys | Hours | Min. 
Weerre | wioowen pr pworctd [| o2-Sf- SF 7 vi. 
To, USUAL OCCUPATION (ive Kind of work dane T05. KIND OF BUSINESS OR TIOBIRTHPLACE (County & Stote, or foreign country) TE CTE OF Wy 
during most of working lite, even if retired) INDUSTRY coumy? =U. S. A, 
© py wn Home Vieciniya ER, 
3: Ta. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
WikLin Zou Marre Arcey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Thy INFORMANT rf" i 
(Yes, no, or unknown) {(If yes give, wor or dotes of service " a. 138 : owla Da. 
© None f78-12-5085A Kockvitle, [id 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a 
PART |. DEATH WAS CAUSED BY: 2 DprA 
IMMEDIATE CAUSE (0) "Dee te Cin Saat fone ope ‘ 
7 / 


, crematian, ar remava 


a, 

s 
= 
S 
a. 
2 
2 


Do. ¢ Tbr DATE SIGNED 

To att - ATTENDING MED. STAFE i G 

YK Lo Ss ct YW) wo. PHYS, $41_oirecror C) pis, (Gy (> (96 

Ze. PHYSICIAN'S =a 2d. ADDRESS a et 

unnetne) £72 AMES A Cio Mm rob Mew fh pHi hye Tho bele 
23d. LOCATION (City or Town) (Cout 
Prince Georges Co. 4 
250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


le ‘ c (At 
(Md batt {) Silico see 


DUE TO i 

Conditions, if ony, which gove ) eQk. Came - Ss 2s es t gq 6 su 
23 tise to immediote couse (0), ia — 
Bio stoting the underlying couse 
22 lis yaa O 
S'S 4 ,}x| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, WAS MITOPST 
o } — so] ? 
se “Age ves] NO 
Bz fy = { 200. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= S & | OR CONTRIBUTING C1 CAUSE OF DEATH 
(ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se = 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote) 
3a 2 Hour o.m. While Not White foctory, street, office bldg, etc.) 
ay 4 .m. ot work ot work Ga 
Be 21. | certify that((I) this hgspital) attended the deceased fram_WVVt4, 982 toLkb ts | 19Lo4that (I) (we) last 
Be saw.the deceased alive anl_ 2 19 _ and that death &curred af 253M, fram causes and an the date stated abave. 
se 
oo 2 
32 
a 
ef / 
= 
3 


shauld be fi 


Bite alls 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


§ 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14446 


HEALTH DEPT. 


T. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed a if institution: pre before admission: 


Tale b. COU 
MARYLAND | ys terek o 3} 


Rant: Omen v 
b CITY OR TOWN(AT outside conporote lings, 
RURAL ohd les wn) 


thorrd 


ia 2, OF STAY IN Ib ¢. CITY OR TOWN (If outside cofporote limits, write een ‘ond give nearest town) 


fy: aOms 


2 with the State Department af 
nt within 72 hours ofter death. 


2 
o” 
a>) 
= 
3 
Nv 
a 
= 
S 
a 
@ 
= 
oO 
os 
= 
2 
ec 


an 


ME OF HOSPITAL OR INSTITUTION (If pot in ee cee a street Lilos, 5. eI RESIDENCE 
e NA FARM? 
ee yes [] no 


3. ‘ez OF 
DECEASED 
(Type or print) 4 


’ 
; f 
{Hh A dts 
100. USUAL OCCUPATION ieee kind of work done 
dyging mgst of working lit 


 Sélaisnan 


KRIST 12 © ch 


Middl 


Lost Year 
fained v bb 
S. SEX 6. COLOR OR RACE 7. MARRIED Mgests NEVER as oO |ATE/OF BIRTH 9. ps In as IFUNDER | YEAR_] IF UNDER 24 HRS. 


wipowed [[] 
St x OF BUSINESS OR 


irthdoy Months | De Min. 
pivorceo [J } 2 Rae Bee! xt 


tore fquipment 


13. FATHER’S NAI 


b 


ie ied ats or oe es 12. oie OF WHAT 
UNTBY ? 
4 
Dube af Colum “SA, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, fo, of unknown) |(If yes give wor or dates ofService 


lone 


7 
16. SOCIAL SECURITY NO. 


577-30-7227 


4. » MAIDEN NAME 
rremes, Meak 


17. INFORMANT wack 81055 3 9 3 it De. 
rele bilocs totic A 


TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


Ltt duce. of Aertic Anevry 5a 2 NB AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


-transit permit. File pa 


, prior to burial, cremation, or removol, and in 


Ap DUE TO 


Conditions, if ony, which gove wo Crrelie Vasevlar* Disease ~ 


rise to immediote couse (a), 
stoting the underlying couse ( DUE TO 
pull PLS. @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTORY 
ves] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
Hour o.m. While Not While 
p.m. 19 ot wark ot work 


21. I certify that | taak charge af the remains described above, held an Autopsy (_], — Inspectian WJ, Inquiry A], and in my opinian 
death resulted fram: Natural causes wi, Accident (_], Suicide ([], Homicide ([], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 


SENATURE 4 , ous mp, _ ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S 793 japxegte wrt Red veury mevica: examiner (SQ / of, / 7), 66 - 
NAME (Type) © LO ia Ball Be. Address (Street, city, town, or county) 

Zo. BURIAL CREMATION, | 23d, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn} (County) _(Stote) 


Baegen) at. XX 20, 14 966 Cedar Hill Cenete Suitland, Maryland 
a 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


jon OCT 20 1966 0Larbey 


We. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
factory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
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TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


5 moy be retained for your files. 
Health or its designated agent, 


Item 18 Film 383 12-1550 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; * CERTIFICATE OF DEATH 14449 
i € 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ee } 
che © 0. b. COUNTY 
Raia 0 COUNTY Montgomery MARYLAND Porida oy 
= 235 B. Civ OR TOW ‘autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
= i , 
oe S BASS ae RES geth7 64. days Key West "3 ; 
® £ ‘e se d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS BR RESIDENE 
= pak Naval Hospital 1434 B Reynolds Street ves [] no GQ 
2s 
= Se 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
3B 282 ee oa) Richard William RHEA ee October 8 9 66 
2 ie 3 5. SEX 6 CDLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH ¥ AGE (REE FUNDER TYEAR_ [TF UNDER 24 FIRS. 
S fer Male Cauc. wioowe [J porto J] July 17,1966 "8 
oa Soe 100, USUAL OCCUPATION (Give Kind of work done Tob. Kind. OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, ar fareign country) 12. cen OF WHAT 
2 5 3 3 during mast ay je, even if retired) N/A Key West, Florida 
g gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ s 8 Kennedy J. Rhea Judith C. Orndorff 
a 2 rf WAS DECEASED FE RUS ARMED FORCES? a [6 SOCIAL SECURTTY NO. [ 17. INFORMANT Key West addess Plorida 
sS a ‘es, no, orapknawn| yes give way or dates af service, 
B SES No N/A N/A Kennedy J. Rhea, 1434 B Reynolds Street 
< 
2 Zz as 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c),) eee bapa 
= le Ss PART I. DEATH WAS CAUSED BY: E ‘ t 
Bo 3es Tye IMMEDIATE Cust a) “PLA Dib of Hypoxia secondary to 
ea * DUE TO 
gse2ce Conditions, if any, which gave }__Glossoptosis with micrognathia 
FeP22 8 | [eunrsemneeses + wet 
25 3s S last. {9 
De ee! PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS ATOPSY 
ES Zee S Pierre~Robin Syndrome Multiple congenital anomalies ws NO 
wos 2725 = 
=o s = 3 = Te a ae ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 18.) 
ofe7= =| or TIN 
Sesse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== cs = S| 20. TIME, OF INJURY Month, Day, Year me rere De. ey oe a os = 20f. (City or town) (County) {State) 
25s a lour tae ile jat While i, fi + 
o= Tee = at work L]_otwork 
S 
E2285 ‘ul cerify that) (this oes oftended the —— from_Ang , 19_66, to__Oct, 8, 19_66 thot#) (we) last 
Fa o ese saw the deceased olive an Oot B 19__66 and that death accurred at QpM, from causes bel - come steed above. 
geese a. SIGNATURE . 
e sscs no HO" Moe 1 HE tal Oct.10, 1966 
ooo 3s Te. PHYSICIAN'S Tid, ADDRESS 
ees os Naval Hosp 
oa s3 a. BURIAL, aa 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
Bie sas REMOFEL fe Oct. 12,66 Wright Cemete Findlay, Illinois 
- -_ 


24. FUNERAL toatl Rober apres ADDRES Fiynera L Home OCT 13, 19% é REGIST RS TOPATURG 
om: 7557 Wisconsin teh Bethesda, Md. DATE OCT ESI F Cee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v JG448 CERTIFICATE OF DEATH 14446 


iy |_ Farming : Howard County, Md, | U.S.A. 
13. FATHER’S NAME | 14, MOTHER’. 


'S MAIDEN NAME 


(Sy 


ing 


Augustus Riges IT * | worilany Warfield 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN‘ Address 


{Yes, no, or unkown) | {Ifyeso 


ror datesofservice) “ates 


Dr.._Moomau. 


s 
= 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenca before sage 
o 25 @. COUNTY e. STATE b. COUNTY 
5 20 Montgemery_ : ___ MARYLAND || | Harvland _ 
2 = b. CITY OR TOWN (if outside corporate limi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Ba write RURAL and give nearesi town) , 
oS. 2 Olney | 21 days Cooksville 
& 33s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS @. IS RESIDENCE 
£ aa 
= 2 ‘ ON A FARM? 
>. 36/|__Montg. General Hospital pill oe ee EO 
B es 3. NAME OF First Middle Last ATE Month Day Year 
5 34 DECEASED F 
3 a (Type or print) Augustus 4 | DEATH 19 
x =a = = 
€ 8 § 5. SEX |6. COLOR OR RACE|7, MARRIED [never mareieo [_] | ® oRE OF BIRTH 9. ‘AGE (ln years IF UNDERT YEAR| IF UNDER 24 HRS. 
ee e irthday) |Monihs| Days | Hours Min. 
. 58 Male White WIDOWED [] 8 sad 
es &e 10a. USUAL OCCUPATION (Give kind of work — | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ar done during most of working life, even if retired) 
25 
g 
a 
2 
a 
< 
oe 
ea 
= 


that the deat! 


18. CAUSE OF DEATH 


INTERVAL BETWEEN 


-transit permi 


‘ater only one eauss par line for {a), (b), and {c).) ES er a, 7 a RVAL BETW 
PART |. DEATH WAS CAUSED BY: ‘fl mA - a 
IMMEDIATE CAUSE (o) TAL wt} otatbk A ra 
laf ] DUE TO ‘ 
Conditions, if eny, which b SS cleresis VA! 3 
& Sor ee sie a . 


gave rise to immediate causa 
{a), stating tha underlying 


The law requi 


DUE TO 
last, (e) 


RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fia) 
Cn chris Che Fuses d Can hy tina 


19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


RFORME 
yes [] NO} 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Tl of lem 18.) 


20d. INJURY OCCURRED 


20c. TIME OF INJURY Month, Day, Year 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 
factory, street, offica bldg., etc.) i 


MEDICAL CERTIFICATION 


attended the vi 


(this ea. 
saw the deceased alive on. A 2~ 19 


, and that death occurred atf . , from the causes and on the date stated above. 


{State} 


22d. ADDRESS 


SID CLARKS VY 


MS NAME Coe? A PHELE SS WTA ICE, 


er oe aT oe ATTENDING MED STAFF 220, SIGNED 
a pal Ce sy < Gm. | PHYS. PA pirector [J pays. 10,9 


23b. DATE THEREOF 


Jo-/1- &¢ 


23a. BURIAL, CREMATION, 
REMOYAL {Specify} 


23c, NAME OF CEMETERY OR. 


ORK Cro 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1444S CERTIFICATE OF DEATH 14449 


aie 
o 
ery 
S 


ges | and 


Pa 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY ae 


yh Ghent © Pr. MARYLAND Gatti 7, WL 
B. CITY OR HOWN (If autside rere ‘i © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corfarate limits, write RURAL and givé nearest tawi 


papers. 


ite RURAL ond give nearest town 
Set Serin Chev: Chase 
d. STREET ADDRI 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) e. Bas DENCE 


. 


A FARM? 
Chery Chuse Aursing ¥ Cmuatesront Cer Jab Maple Ave ves C) no 
3. Rane. Middle Last | 4. DATE Month Day Year 
OF 

(Type ar print) 2: dD. Roberts peTH QOetobec ad WL 
7. MARRIED [—] NEVER MARRIED [-} | & DATE OF BIRTH 9. AGE In yes | IFUNDERT VERT FUNDER 24 WS 

lost birtida Manths | De Hi Min, 

ale wivowen [J oworco TI] Tune re 3 a bE cat 


100. USUAL OCCUPATION (Give kind of work done 


and in any event, within 72 haurs after de; me ' 


lease remave carban 


Th BIRTHPLACE (County State, or foreign country) 12. eee OF WHAT 
South Dakota OS LF 


13. FATHER'S NAME 


i 


Ee 
3 
2 

eZ 
@ 

cs 
= 

z 

< 

3 

3 

= 

2 

3 
Qa 
€ 
t=] 

< 
2 
5 
< 

3 

oe 
re 

z 
a 


n 
#] hen 
‘of remava 


mi 


2 


during most of workin, lite, even if rpftir 
i. 5, AB ee 


14, MOTHER'S MAIDEN NAME 


}6. SOCIAL S$! 7. a : Duv Ze 
1 CIAL SECURITY NO. V7. Addres 
be Beth., Ma. 


hem 


transit 
, crematia 


After this certificate has been signed by the,6 
MEDICAL CERTIFICATION 


@ clearelun. pedi HL OminY 50 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 
Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


Ba 
=> 
<a 
SS 


INTERVAL BETWEEN 
ONSET AND, DEATH 
ths 


ebco, in) Ee: 
4 DUE TO 


Conditions, if any, which gove (b) k A Kd {> Lie LAidey You tan Aidezn, eo ys A | 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


), and (c).) 


tise to immediate couse (a), 


stating the underlying cause DUE TO 
aime <= (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. perenne 
ves) NO [& | 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 


20. Heh INJURY Manth, Day, Year 


lour a.m. Nat Mele} factory, street, office bldg., etc.) 


at wark DD atwark 
a. ait that (I) (this 2 ital) attended the de — fram LY 44 I 9G ot tot & _, 19.66, that (t) (we) last 
saw the, deceased ais on. Cokig: J , and that dedfh accurred oth 3 off M, fram causes and on the date stated abave. 
SB /gé ATTENDING STARE p Dees one 
mH C Whiner Ho. Pa) peecror Coos Lye Le 9 on 
ADDRESS * 
BB LHe ST, Sebreh 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ARRAS 
0 66 nefon Ne n On 


24. FUNERAL DIRECTOR ‘ADDRESS ~ Be WED BY TERE RECRPRAR'S SIGNATURE 
Joseph Bawler's Sons, Washington, D.Ca| ome "OCT 27 ik 56 f 


(GANS Sis Was 
NAME(Type) De Simon Weiner 


— 
< 
ah 


the funeral 
Paces 1 and 2 
fter death, 


ban papers. 
crematian, ar remaval, and in any event, within 72 haurs a 


hysician and campletely filled in b 


Meni please remave car 


The law requires that the death certificate be executed within 24 haurs after death. 
{-transit permhi 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the a 


shauld be fed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, page 3 shauld be detached far use as the bu! 


TO FUNERAL DIRECTOR: 


< 
3 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4560 CERTIFICATE OF DEATH _j4450 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 7 


0. COUN z. o. STAT 6. COUNTY 
DPS 7 7ComER MARYLAND Waa Ped of Oslumea Az 

B- GY OR TOWN (Fete cpa Ws, CTA OF STAY TTB CCT OR TOW Fou crpoote Ts, write RURAL ond give ners Town) 
e RURAL ond give neorest town 


W ASIAING TOU, g 


L. ESH ESDA <a S 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


a. ee ADDRESS e Re RETDENE 
Di Bak BA /_ Brea, Andy W1ne,f we eB 
3. ime OF » First Middle tost 4. batt Month Doy 
DECEASED : 
(Iype or print) A. LNLE. Lb. OBE mea CET ET. 9 y a 
5. SEX & COLOR OR RACE [ 7. MARRIED ["] NEVER MARRIED [-]] & ry BIRTH ACE (In n yore TFUNDER LYEAR TE DMDER 74 HRS 
ya: woo pivorceD [[] g “29 £9 sel | in. 
180, USUAL tei (Give kind ro — done te KIND aS OR T1. BIRTHPLACE (Coufty & State, or Ce country) 12 muy, OF WHAT 
dyging r vie ing lite, even iffetire 2G ? 
Ke ‘eet - ous. iMO1S Ls ws 
13, ae aa 14. MOTHER'S MAIDEN NAME 
2 
Farle C. mB id Tda 
i WAS DECEA rns ARMED FORCES? | 16: SOCTAL SECURITY WO.. | 7. Laka joa 
‘es, nogopunknown) |{If yes give wor or dotes of service} q 3 zs, 
D VRS Fugee | RO 1c kf Laughtee sre. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) & (/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED: BY. R ; 3 ONSET AND PEATH 
IMMEDIATE CAUSE (0) ha tf} St oH Uz) 9+ in; AA 4 a ‘ f. 
he DUE To , 
Conditions, if ony, which gove (b) CLA OSC/eOr2 Ss Ad aA Ls 
rise to immediote couse (0), DUE To i 
stoting the underlying couse / ¥ ; es . ; ’ y) 
last. an ae, WAtlenosclerés/s, Genera |. A LAP ASS Ors 
PART Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAE TERMINAL DISEASE CONDITION GIVI uN 1 19. WAS AUTOPSY 
z a CO ROMENE oy A PERFORMED? 
21) Diabe7e o/| BWMyocardia sinh Chto wes L] NO 4) 
= an pata t Hea a 20b. DESCRIBE on TNJURY OCCURRED. (Enter noture of fhiury in Port | or Port Il of item 18.) 
ts - — 
© | (IF EITHER, NOTIFY MEDICAL EXAMINERT =i ea = cae 
S| a. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED We. Pe OF TWURY (Home, form, 20f. (Cty or town) (County) (Stotey 
8 Jour a.m. : While ——-Hot While foctory, stizet, office bldg., etc.) ee = SS 
= p.m. =a a ot work O ot work a) 
21. | certify that (I) (this haspital) attended the deceased fram_________, 19 DoF 2 , 1964, that (I) (se) last 
saw the deceased alive an WLS, and that death accurred at. _M, fram causes and an the date stated abave. 
Zo. SIGNATURE 2b. DATE SIGNED 


Oo Gh6 


MED. STARE 
oiector LJ pas. 


* Ay Foam 
Wc. PHYSICIAN'S: 22d. ADDRES , fe e¢ (G 
vane S ‘app LVL a Chevy Chase Dr. YY, PAE 
se ae Co 
x * NOVY Se) ‘2b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City or Town) (County) (Stote) 
ae 10-25-66 |Mt. Zion Cemete Bethesda, Maryland 
a ae DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


i 


ROBERT A. PUMPHREY, Bethesda, Maryland py; QCT°C i966 arfla, Y 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e | 14457 CERTIFICATE OF DEATH 14451 


ipa . 


ee Se |1. PLACE OF OATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
S58 0. COUNTY yg o, STATE 2 b. COUNTY 

2-5 lontgomery MARYLAND Argentina 

nS 35 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Tb c CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
=u ite RURAL gnd give nearest ) 

: BEAGLES "TaeAT on 
Bes esda {rural 42 days Buenos Aires ey, 
feles ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADORESS @. 1 RESIOENC 

Se : ON’ A FARM? 
get U.S. Naval Hospital Juranento 1733 ves [] no Fe] 
2es 
= se 3 WAME OF First Middle last 4. DATE Month Day Year 
Se PECEASED at) Celia Cristina ROMERO OEATH October 3 9 66 
oe 5. SEX 6 COLOR DR RACE | 7. MARRIED ["] NEVER MARRIED {2%} | 8. DATE OF BIRTH 9. AGE fr years LIFUNDER TYEAR_| IF UNDER 24 HRS. 
Es 2 {i ithdoy) | Manths | Ooys | Hours | Min 
ea Female Caucasian | wioowo 1] oworcedD [}} May 7, 1951 § ys. 

72 
see Too, USUAL OCCUPATION (Give Kin of work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 2 CMAN (OF WHAT 

d ing lite, even if retired] INOUSTRY ‘ C 
) Cel ye ead abet) N/A Argentina Argentina — 
sae 13, FATHER'S NAME 14, MOTHER'S MATOEN NAME 
ae 
as 8 Rene Arnaldo Romero Celia Corina Madina 
a 3s TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘16. SOCIAL SECURITY NO. | 17. INFORMANT Address Argentina 
‘pe 5 (Yes 10, pense it ye5 9 war ar dates of service. 
Be i vi N/A Rene A. Romero, Juramento 1733, Buenos Aires 
ba 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢), INTERVAL BETWEEN 
2-3 PART |. OEATH WAS CAUSEO BY: ONSET AND OEATH 
aes _ IMMEDIATE CAUSE (o) ___Livimphosarcoma 
ers 

as DUE TO 
3 Conditions, if ony, which gave (b) 
ey tise ta immediate cause (a), DUE TO 


stating the underlying couse 
jail ) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS H BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) VSWES AUT DeSH 
3 ? 
g yts tot NO [J 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sy (IF EITHER, NOTIFY MEOICAL EXAMINER) 
SS | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
= Hour a.m. While Not While factory, street, affice bidg., etc.) 
p.m. atwork at work 
21. U certify that $9 (this haspital) attended the deceased from_Aug. 23 | 1966 , ta Oct, 3, 1966, that 6) (we) last 
saw the deceased alive an_Oct. 319 66, and that death accurred at 320A M, from causes and an the date stated abave. 


2b. OATE SIGNED 


Oct. 3, 1966 


To. SIGNAT —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Mi? OO pecor Oe 
2c. PHYSICIAN'S: 22d. ADDRESS 
NAME(Type) Peter T, Kirchner, M. D. U.S. Naval Hospital, Bethesda, Ma 


230. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Oct. 11,1966 |Cementerio del Oeste hacarita, BS. AS. Argentina 


24. FUNERAL DIRECTOR W. W. Chambers Co. ADDRESS 25a. REC‘O BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MD. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


di 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ertificate be executed within 24 hours after deoth. 


y 


The law requires thot the de 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14452 CERTIFICATE OF DEATH 
« Of. PLACE OF DEATH oe 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


saw the deceased alive an. 2. 
BE, 22. DATE SIGNED 
ATTENDING ’ STAFF : 
PHYS, pirecror CL) pus. Ol] foje 
Zid. ADDRESS 


M.D. 


i 


Se 
BES 
sss 0, COUNTY 0. STATE m b. COUNTY Kip 
oe a ! onlgome ry MARYLAND 4 Mon ome 
@ 3 SPRY oR TOWN (If outside comporote ims, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside coporote limits, write RURAL ond give aor town 6 
9 } 
=9n P| rite RURAL ond give peorest town} 
25 gs ilvere lal 
evs NAME OF HOSPITAL OR-NSTITUTIQN (If not in hospifol, give street address) a STREET ADDRESS @. 1 RESIDENCE 
gi 
Son \ Te 3 ON A FARM? 
wT a’ 3 7 
BSc Toss pile! 5 63 Frey means \y ves L] No 
= Oe 4 
Sse 3. NAME OF y 9» Fir Middle } Tost 4 DATE Month Doy Year 
Ee Ss < XJ {Type or print) a PS. Sein A nn OseEn peatH 72 Aq 9 & S 
| eee | &. COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR_| IF UNDER 24 AIRS. 
Ess lost bjrthdoy) [Months | Doys Min 
Peg r woo we El tpanjae | pee eel | 
2 
eee To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign count T2. CITIZEN OF WHAT 
5 ty ry 
es during most of working lite, even if retired) INDUSTRY ty / he Le eka COUNT 
see q ade e ~lA Wgini 
gas “[713. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe eas 4 . 
ase lev ose Annabelle Salle 
) 2s Tg, WASDECEASED EVERINUS-ARMED FORCES? | T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ee DR. ive wor or dot 
se ww (Yes, py = nown) |{If yes give wor or dotes of service} = 4 Rese ra ae 
ES athey — fin ores 5: 
Le ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} pa 
£so > PART |. DEATH WAS CAUSED BY: TH 
mee HAS MEDIATE CAUSE (0) Mumps meningoencephalitis 
3 on = o ©) } DUE TO 
205 Conditions, if ony, which gove 
255 : 7 (b} 
gate rise to immediote couse (0), 
3 ie eires = stoting the underlying couse duE TO 
33825 Seen oe @ 
S28 22 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
SB Ss i ) PERFORMED? 
be as wan Dissemanated lupus erythematosis ves [Sno J 
eZ =e 1k 
= 852 = (M00. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port It of item 1B. 
See . 
255 y & | OR CONTRIBUTING C1 CAUSE OF DEATH 
$582 Oy | IFEITHER, NOTIFY MEDICAL EXAMINER) 
= SS AY S [20 Time OF INIURY Month, Day, Yeor 70d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 207. (City or town) (County) {Stote) 
2es0 —]2 Hour o.m. While Not While foctory, street, office bldg, etc} 
a ae eS Be p.m. W otwork LI otwork (1 
eee 21. | certify that (1) (thé r ended the deceased fram. 969. toe of 27, 196E, that (I) (weblast 
ene : = 
2g3e OCF 26 196, and that death accurred at.G (2.4, fram causes and an the date stated abave. 
‘So = 
Hae 
o 2O 
BE523 
~o oe 
Pg 
ss 2 
oz 
ao 
e 


a2 8641 Colesville Rd. 
a5 To. BURIAL CREMATION, | Z3b. DATE THEREOF Tic NAME OF CEMETERY OR-GREMATORY Td. LOCATION (Cty or Town) (County) _(Stote) 
36 BOL 10-30-66 [wastineton HEBREW tow WASHINGTON - DC 
nists 24. FUNERAL DIRECTOR ‘A ADDRESS 250. REC'D BY REGISTRAR 28. REGISTRAR'S SIGNATURE 
VR AIS REeW ALD DANZANSK ¥ ¥ SONS - WAS HINETON on, OCT 25 1966 $i Log Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise ta immediate cause (a), 
stating the underlying cause Lys 1 


host. 9 


1 M j & & 5 Rivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
UJ CERTIFICATE OF DEATH q 4453 
: ee 45 
s S fae 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
s 8 ae a. COUNTY o, STATE b. COUNTY 
5, eee Montgomery MARYLAND 
Ss 235 B. CY OR TOWN (if outside corporate [i © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside comparate limits, write RURAL ond give neorest town) 
2 eae write RURAL and give nearest town) ; . 
a Ss Bethesda (rural 1 br.47 m Rockville G = | 
& = ef d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) &. STREET ADDRESS © RROD 
= pa s \! 
S Bee Naval Hospital 14105 Heathfield Court ves CL] No fe} 
€ Ete 
£73 s = 3; Ped First Middle Last 4, DATE Month Day Year 
- eee Fee ong Baby Girl ROSIE Hee CCH LN 16. mee 
2 ¢o8 S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ] | B. DATE OF BIRTH 9, AGE {In yeors [IF UNDER 1VEAR_| IF UNDER 24 HRS, 
3 f 
z 8s. Female Cauc wooweo FE pworco J} Oct. 16, 1966 ue aoe ag 
2 
2 10a, USUAL OCCUPATION (Give kind of wark done 1Ob. KIND OF BUSINESS OR TV BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
2 5 3 during most of ap ziqg life, even if retired) INDUSTRY N/A Montgomery, Maryland COUNTRY 277 G4 
z gas 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
5 ass Ronald D. Rosie Mildred Thomson 
2 ofe 
= 8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT kad 
S S25 (Ves, no, or unknown) Nea wor ordates of service Rockville ms Ma. 
SY ee, Ee = N/A TA N/A Ronald D. Rosie, 14105 Heathfield Court | 
£2 32: 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) iia BETWEEN 
, ee 2 hy 
eB. 58s PPM la oat (0) Massive subdural hemorrhage ae 
coe 
= oa DUE TO 
fs i Conditions, if ony, which gove (b} 
525 
ig 
= = 
353 
Zz a 
e2e =~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19.” WAS AUTOPSY 
ese 7 |s 7 PERFORMED? 
5 2 cote 3 ves kx NOC] 
= = [ 200, ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ms S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 201 (City ar town) (County (state) 
= 2 Hour om. While Not While factory, street, affice bidg., etc.) 
3 19 atwork C) “atwork OI 
Po 
=< 


e 3 shauld be detached far use as the bur 


shauld be filed with the State Dept. of Health priar ta bur 


21. | certify that ( (this heagptgl att led the decegsed fram__ VCs LO 19008 tg _UCt. 16 19 65, that @§ (we) last 
CU. 


saw the deceased alive on, 19_©6, and that death accurred at 1231. M, fram causes and an the date stated abave. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oc ee eee 

o 

5 To. SIGNATURE : 2b, DATE SIGNED 

ATTENDING ‘MED. STAFF 

2 Hebb he mo. pus. _C]_oirector_ CI) burs. Oct.19,1966 
se We. PHYSICIAN'S é 72d, ADDRESS 

ze | name(lype) ‘T. E, KELLY, M.D. 

s&s _ 

Ze Zo. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

Ss REMGS See 10-20-66 Arlington National Arlington, Va. 

24. FUNERAL DIRECORRODELt’ A. Pumpharey —AddRéss Ge T 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 

To mise Funeral Home, 7557 Wisconsin Ave.Bethesda,/ | om OCT 21 1966 (Clore, Vee 


Ere ; 


54454 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’ 


5 CERTIFICATE OF DEATH 14454 


t. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 


Walter S. Royer 


thee a. COUNTY a. STATE b. COUNTY 
423 tz Montgomery MARYLAND Maryland Montgomery 
OS as es b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c CIFY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
58 mp ) 

Sea jc write RURAL and give nearest town) . 
~°= £3 Bethesda 6 years Bethesda Aaa, 

oe 2° d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eS Waren 

-& &¢v ON A 
=3.5 2 2 (0| 8300 Bradley Boulevard 8300 Bradley Boulevard YES ty 0 Mis 
23% Se 5 
See Sn 3. NAME OF First Middle Tost 4, DATE Manth Day Year 
3a a DECEASED OF 
wet Ze {Type or print) Walter Earle ROYER | oan October 5 __s 66 
2 o 5 = = S, SEX 6. COLOR OR RACE 7. MARRIED 4] NEVER MARRIED oO 8. DATE OF BIRTH 9. nce freer IF nhs] ae Ras or | 

ec F inthe nths | Days in, 

Sag. Bre Male White wivowed [-] ovorced (]|May 31, 1897 &% ol 4” ‘ 
Loe = 
See ge: 10a. USUAL OCCUPATION (Give kind of wark dane 1b. KIND OF BUSINESS OR 1h. BIRFHPLACE (State ar foreign cauntry) i CITIZEN OF WHAT 
£25 86 during mast of warking lite, even if retired) INDUSTRY cou 

== 4 = ur iq F i 
See A A Washington, D. C, ‘USA 

c 3 “FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
Margaret Pate 


stating the underlying cause 
last. 


RE 
vs [] 80 5 


2] 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


é 5 TS. WAS DECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

S <3 (Yes.go, arunknawn) {{If yes give war ar dates of service : 

2 g es 77-20-5849 |Mrs. Jean G. Royer-Wife-Samets Item #2 
= — 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) P IA Raa 
= e PART 4. DEATH WAS CAUSED BY: 

2 a ; IMMEDIATE CAUSE (o) G@-Oremary Ln svigicencs AevTre. ee val 
iA < Bi DUE TO 

2 2 Conditions, if any, which gave (b) ae eho Vo seviar: Disease. Years 
2 E tise ta immediate cause (a), 

2 - DUE TO 

ao] Ss 

2 

2 B 

Ss 

= 


i) 


‘200. EXTERNAL CAUSE WAS. 
PRIMARY C1 ar CONTRIBUTING (2 
CAUSE OF DEATH, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part fl of item 18.) 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D. (Cily ar town) (County) {Stote) 
Haur a.m. While Not While factary, street, affice bldg., etc.) 
p.m. W atwark C) atwork _C 


Poge 3 should be used os 0 buriol-tronsit permit. 


21 
death resulted from: 


| certify that | took charge af the remains described abave, held an Autopsy (_], 


Inspection jan Inquiry P&L and in my apinion 
Natural couses x. Accident [_], Suicide (1, 


Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 22. DATE SIGNED 


SIGNATURE 


Ay (3-2. 


mp. ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER BQ 


October 6, 196 


necessory, please execute the certificate, writing the word “pending” in penc 


the funerol director. Poge 4 should be fo 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its designated ogent, prior to buriol 


TO DEPUTY . EXAMINER: This certificote should be executed withi 


24. FUNERAL DIRECTOR 


VR ASME ( 
6M 1/66 


Robert A, Pumphre 


‘ADDRESS 


Bethesda, Maryland 


4 NAME Tipe) JOHN G. BALL Address (Street, city, town, or county) Bethesda, Md 
~~ P2309. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ccreéwatrh | 10/6/1966 | Cedar Hill Crematory | Suitland Maryland 


2Sa. REC'D BY REGISTRAR 


OCT 10 19 


DATE 


‘2Sb. REGISTRAR’S SIGNATURE 


tems 1821 Film 382 11-2MARYLANDSTATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24 hours ofter deoth. @..., is 


FOR STA 34455 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. — [7. ptace o veath 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiagh 
o. COUNTY 0. STATE b. COUNTY . 
SIF ee Montgomery MARYLAND Maryland Prince Georges 
z 2 € 3 b. CITY OR TOWN tf outside corporote limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
: ite RURAL t te 
Sa Ss ioe fore 4 days/19ny/ 1 Hyattsville J 
ve B'S 1 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS 28 BRIDE 
— Ee [eaue 4 Why s 
5 Washington Sanitarium & Hospital 10 Van Buren St. is L] no i 
2. 28 f P 
Se oS 3. NAME OF First Middle Lost 4, Dare Month Doy Year 
ae ee eater int) Dorothy Elizabeth Sadorus cra October 31 (66 
SS Es 
o =, £e 5. SEX 6. COLOR OR RACE 7, MARRIED IE] NEVER MARRIED oO 8 DATE OF BIRTH 9. AG fr ore IFUNDER 1 YEAR | IF UNDER ae 
i —_ ost _Dirthdo fs 
Set a Female | White wioowe [] owvorcio F]| March 23, 1916 v5 z 
= 
é Pa 2 = 1Do. USUAL SCDATON (eis bea of it done 1 Ae OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. ay hed WHAT 
='Oy e271 ®. during most of working lite, even if retire USTRY ? 
=e Housewife Hoime Illinois wee 
Soo? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3. = 
S = Roy Moon Roxie Mattix 
7 S 1S. WAS este) EVE ks 5S. ARMED ia 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 a i eS a ae Unk Hospital Records, Washington San & Hospital 


18 CAUSE OF DEATH (Enter only one couse par line for (0), 0) ond (().) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: M . ONSET AND DEATH 

x IMMEDIATE CAUSE (0) A 
{9 DUE TO 
Conditions, tony which gove (b) 
rise lo immediote couse (0), DUE TO 
stoting the underlying couse 
SN cree ‘) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


i= 
Pe 
HAZ 
= J 2%o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour o.m. foctory, street, office bldg., etc.) 


Whil Not Whil 
otwark oO aor oO = 
2.1 certify thot I took chorge of the remoins describedGbove, held on Autopsy PX], Inspection KJ, Inquiry I 
deoth resulted fi Noturol couses [],—Accident-[_], Suicide [7], Homicide [_], Undetermined monner [_] 


ond in my opinion 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL mp, ASSISTANT MEDICAL examiner [J wee 
XAMINER'S i / / 
quminee’s' Belden R. Reap, M.D. ia A othr county) SPI, 6 | 


(County) {Stote) 


Colmar Manor, Pro Geo Md. 
7b. REGISTRARS SIGNATURE 


66 


the funeral director. Poge 4 should be forwarded to the Chief Medica 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permi 


necessory, please execute the certificate, writing the word “pending 
th or its designoted agent, prior to buriol, cremation, or removal 


TO DEPUTY . EXAMINER: This certificate should be executed withi 


2b. DATE THEREOF 23c, NAME OF CEMETERY OR GRENWRORY ga LOCATION (City or Town) 


Tio. BURIAL, CREMATION, 
Buft gt resin Nov 3, 1966 | Ft Lincoln Cemeter 


mh, we DIRECTOR s ~ ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


2So. REC'D BY REGISTRAR 


ore NOV ext 


af 


VR al se (5) 


The law requires that the death certificate be executed within 24 haurs after death 


{ ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
« Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14456 CERTIFICATE OF DEATH 


2) 


SEs T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore odmission) \/ 

eos a sou 0. SIE b. COUNTY 

3-5 Mont gome MARYLAND ew York 

2 3s b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 

=Se write RURAL ond give nearest town) ES 4 

pas Bethesda (rur 27 days Huntington (rural y 5 

oa Ss 

ees ‘d. NAME OF HOSPITAL OR INSTITUTION (II nat in hospital, give street address) d. STREET ADDRESS e. B REIDENCE 
an z 2 

2s Naval Hospital Route 3 ves L) no Gt 

ae = a: NANE OF First Middle Tost 7. DATE Month Day ‘Year 

= ECE ¥ . OF 

gs2 (ype ar print) Kurt bas she SCHWARTING DEATH October 28 1966 

as 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 7 AGE fn = FORDER Va TENDER 2S 
> oO last birthday’ in Days fours Min. 

E22 | Male Cauc wow FE} vor FJ] 8 Jan 1940 eo ee | 

see Too, USUAL OCCUPATION (Give kind ol work dane 106. KIND OF BUSINESS OR T1BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 

«ee during most ol working life, even il retired) INDUSTRY 4 7 ie 

8 as oo, Na Rockville Center, N.Y. IS. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sj 


20a. ACCIDENT WAS UNDERLYING CI ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part II ol item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


S 

= ee a erin 

see John Russell SCHWARTING Ruth STEVENSON 

Pe 3 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘address i 
Se (es, ,orunkrown) | ygssixpyar a da lpi bs 9517 Cable Drive 
Set m0, ‘ 
BES Yes "O"DEC T1956" 25-32-0244) rs, Susan R, SCHNARTING Kensington, Md. 
en TB. CAUSE OF DEATH (Enter only one cause pay f 7 INTERVAL BETWEEN 
Pac PART |. DEATH WAS CAUSED BY: abute) Pntébatitial Myocarditis ONSET AND DEATH 
=e 5 : IMMEDIATE CAUSE (o) 

ae oieecd DUE 10 

2 Conditions, if any, which gave (0) 

2 tise to immediate couse (a), DUE TO 

fe stoting the underlying couse : 

s last. SS ra) 

3 a 

” PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ———eeee PERFORMED? 
2 » Yes xo 1] 
s 

3 

Ws 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (tate) 
= Hour a.m. While Not While factary, street, alfice bldg., etc.) 

5 p.m. 19 otwork LC) otwork C] 

= 


age 3 shauld be detached far use as the burial 


7; Pi 
shauld be fed with the State Dept. af Health priar ta buria! 


1. [certify that) (this haspital) attended the deceased fram_L Oc " qi SOc , 19_O6 that %) (we) last 
zg sow the deceased alive an 19_66,, and that death accurred af22 “4M, fram causes and an the date stated abave. 
5 Mo. SIGNATPR a cnnihie si a 226, DATE SIGNED 
a Q). mak Y ie. pom MD. PI? 1 Dieecror pis 28 Oct 1966 
2 Te. PHYSICIAD él 224, ADDRESS 7 
sc3 | nen ee Jack BE. AIMMERMAN, LT MC USN |Navel Hospital, Bethesda, Md. 

Zz a. BURIAL, CREMATION 73. DATE THEREOF 23c. YAME OF CEMETERY OR CREMATORY 73d, JOCATION (City ar Tawn) = 
Sz 1 x TION, a 5 a E ty ar Tawn) (County) (State) 
== BMOVAL {Speci “D2 Ye EE Line ren lez x Yiihe For", ~£H 
ey f7 Pas A We 7 Lia 
ee 4, FUVERAL/ DIRECTOR, i lena 0 ADDRES " : 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
30m 1/68 wire sie wd hoo Cnpiy $ ore NOV 2 1966 £CCarbas Veg 
4 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wary ye 
o 


CERTIFICATE OF DEATH 


ooh 


Rane 
Sts as rae OF ar 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
=" oUN a, STATE d b. COUNTY 
Soe MARYLANO- Lh i. 
- o9 b. CITY OR we! (lf ae corpdrate “= . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and gWe ahs 
2 22 write RURAL and give nearest town) = 
£42 aie Aieet fort fed 10 yo - Rocky Ue LE-1 
& 3 abe d. NAME OF Ht TAL OR INSTITUTION (If not In hospital, give street address) || d. oy Yon f 8. eabsoee 
= 2'> E 
e590 | Bratfar Pe Méaf- Home, Si ‘lee, 1¥, Wa hy rae yes] no ky 
ss = 3. NAME OF First Middfe H- ATE i Day Year 
Cr ae DECEASED i S 66 
2 se (Type or print) Orwte Ra cot#fK- DEATH 16-206 19 
Ss 
> 5. SEX 6. COLOR OR RACE 8,_DSTE OF BIRTH 9. AGE 4 n years TFUNOER 1 YEAR |IF UNOER 24 HRS. 
S235 7. MARRIED O NEVER MARRIEO im last rihday) Mi 0; cers | ae. 
os fF A J ts 6% Z lonths | Days rs 
Bez wiooweo [4 —_vivorceo[]| V 4/7. mes 
es 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. BIRTHPLAGE (County & State, ign country) | 12. CITIZEN OF WHAT 
soy during mgst of working life, even If retired) INOUSTRY COUNTRY? 
235 WW, A ° > b 


SmMEBHO 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


2 


al ' 
: U; k NOW 1? WNIE Bace 
15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addi (i 
(Yes, no, or unkown) | (Ifyes give war or dates of service) G S$ d hos 5o (4 72 J oh 4 
Co mea Scot, Gaghha “Rochu te NMd- 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BI EEN 


ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: Cc’ é A ¢ b ( il b ry S i 


IMMEDIATE CAUSE (a). 


wa DUE TO : " 
Conditions, If any, which 0) ee Ee OD) ares} 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


The law requires that the death certificate be executed within 24 hours after death. 


c 

3 

Ss 

a 

£ & [PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. WAS AUTOPSY 

2 vl ae ee 

8 NS yes] No 7d 
ss = = | 20a ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

5 & | OR CONTRIBUTING [1 CAUSE OF OEATH 

o © | (IF EITHER, NOTH EOICAL EXAMINER) 

z 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 200, PLACE OF INIURY (Home, farm.) 20F. (CIty or town) (County) Gtate) 

% 3 Hour a.m. while Not While factory, street, office bidg., etc.) 

2 = pm. 19 at work] at work « 

ms 21. | certify that (1) (this a attended the pean from_f> Ze , 1943, t_LO-32) 19 that (I) (we) Sast 

saw the deceased alive on_ 4-30 __19@G__ and that death occurred afO'2M, from the causes and on the date stated above. 


2a. ran 22. OATE SIGNEO 
aa facksen, us, ISO" ef He Dineron C} Pave. ol 10-30-66 
22c. NAME (ype) A 26 2M Mar Bik 4. Rochalla, ‘Ue Md - 


23c. NAME OF CEMETERY OR CREMATORY Ga LOCATION (City, town or ie ae 


Anco a aS Bi bec Kuitle Lod. 
25a. REC’ R . U 
oKvitle dito NOV 2 1966 fA orbay Natge 


pats 


director, page 3 should be detached for use as the burial-transit penis 
should be filed with the State Dept. of Health prior to burlal, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


23a, BURIAL, CREMATION, 
pREMOVAL 6 vik 


THEREOF 


6G 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


1  f Division of Sra RESEARCH AND RECORDS, PUA EBON ST STREET, BALTIMORE, MARYLAND 21201 
. 
a- (TN CERTIFICATE OF DEATH 14458 
‘ahs ss T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S S58 o. COUNTY 0. STATE b. COUNTY / 
3 2c8 Montgomery MARYLAND Maryland ” 
s ty pe b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wo =Se write mee ‘ond give neorest town) e 7 
g pes thesda (rural) Beltsville ( » 
2 eve @. NAME OF rent OR INSTITUTION (IF not in hospitol, give street — d. STREET ADDRESS @. IS RESIDENCE 
= £858 : ON_A FARM? 
& Bee Xt Naval Hospital 3405 Dunnington Road ves CJ wo Gd 
=e se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2S Pipe ot rin) Thomas Emnett SHEA, JR. 4m Oct. 26 9 66 | 
ieee 5. SEX S COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTA 9. AGE (ik ORL 
f : 
& ee Male Cauc wioowed [_] pworceo C]fAug. 4, 1912 5 u 
ae erst To, USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR TY. BIRTHPLACE (County & Stote, or foreign ——): 12. CITIZEN OF WHAT 
s eos ring mapst of working life, even if retired) INDUSTRY COUNTRY ? 
© , . 
2 888 Gee tay Pennsylvania USA 
=z as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Gale S Thomas E. Shea Unknown 
3° sosSre 
=: 15, WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ; ‘Address 
2 Bee ape a oraont If yes give wor or dotes of service! Rd. > Beltsville Md. 
Bee € 19 3-1959 Mrs. Thomas E, Shea, Jr., 34 
2 oe2 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c}} TNTERVAL BETWEEN 
= eo PART | DEATH WAS CAUSED BY: i " ONSET AND DEATH 
oA ere IMMEDIATE CAUSE (0) 
Ssees DUE TO 
So 855 Conditions, if ony, which gove rs 
Ze 255 rise to immediote couse (0), 
fee, ea =, stoting the underlying couse sid. 
a ee et 
te 4ss = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} TSS AOS 
eofgs = YES no CJ 
e527 Az 
zeaciae & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers E | OR CONTRIBUTING C1 CAUSE OF DEATH 
BEsse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze nee S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Storey 
ae 2e£o0 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Se 508 ta p.m. 19 otwork L) otwork OC) 
2 
aS certify that %l) (this Baie ae the A irom Gi AQ. "0 66_, ta_Oct, 26 , 19_66 that 41) (we) last 
as ese e, deceased alive on. © and thot death occurred at (AM, pee causes and on the date stated above. 
5 = R 22b. DATE SIGNED 
@ <e5%s ATTENDING MED. sit pq] 27 Oct. 1966 
Pee es mo. pars. C)_oirecror C1 pays. 
aoc es ; k Zid. ADDRESS 
ae , ‘ 
= Pec [ NAME(Type) FF. Ho O'CONNELL, M. D Naval Hospital, Bethesda, Md. 
es ————————— 
Sag as 230. BURIAL, CREMATION, 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote) 
Soeee RENB HA Goes) om 66 Arlington National Arlington, Virginia 
- ae 24, FUNERAUSOIR 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4} 1 
YOM 1s Funera) Bethesda omNOV 1 4966 kAHarhes Ved, 
eae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


; g Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 
a 
FOR STATE; 34459 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14459 
HEALTH DEPT, vi; T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insiitulion: Residence before odmission) 
COUNTY STAY b. COUNTY 
£25 we i Montgomer: MARYLAND 3 Maryland Montgomery 
sed 8 B CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
pa es write RURAL ond give neorest town) a es 
Sos Shp Silver Spri: D.0.A Silver Spring / [ 
;* a5 NAME OF HOSPITAL OR INSTITUTION {IF not in hospitel, give street oddress) 4. STREET ADDRESS @. 15 RESIDENCE 
Pe @ 9 ON _A FARM? 
~e =e a 2 
=y5 2274 Holy Gross Hospital 4203 Roundhill Rd. ves C) NOG 
€8s 25 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
eas g DECEASED OF 
eee fe {Syne pat) jog Edward Shelley DEATH Oct 9 1» 66 
£55 £2 5. SEX 6. COLOR OR RACE | 7. MARRIED Fx] NEVER MARRIED (—]| 8. DATE OF BIRT; 4 9°. nee fr, ies TFUNDER YEAR ia UNDER 24 ais 
Buss, “= Jost birthdoy lonths | Doys fours in. 
pea reaes a M Cau WIDOWED pivorced [7] 9/19/2 lpe an Z 
2&SceBe 100 SUA OCCUPATION (Give kindof work done 106. KIND. OF BUSINESS OR V), BIRTHPLACE Sige 2% foreign country) 12, CITIZEN OF WHAT 
£2 ® during most of working life, even if retired) INDUSTRY WY Ltro ‘ab, Nef da NeCa cae \ 
= > hag) 
Techn an ernmen Sel ee neds OCG evar U.bAe 
= = S 1. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
£56 2 | Raymond Shelle essie M. Crensha 
=5 auymo asie (1, Crenshaw 
2°99 22 uy. d 
et @o TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT 
2: SB Ste (Yes, no, or unknown) |{If yes give wor or dates of service 4203 Round ALEL L Kd, S 5025 Md. 
225 EB yes U.S. Navy 284 26 03 Mrs. Jeanette Shelley, wi 
xe = ace 1B. CAUSE OF DEATH (Enter only one couse per | INTERVAL BETWEEN 
pe ee PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
2: 2 §6 IMMEDIATE CAUSE (0) 
Be "ee 4 DUE TO 
>on = f t 
= ee ‘onditions, if ony, which gove 
B32 3 Conditions, if ony, which ® 
“@o BE rise to immediote couse (0), ne 
2 = Thc stating the underlying couse 
22s, 8— bi” os 0 
es $ 3 = x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19 ion 
woe = O le ves LJ 
eevee 2o ies 
moe =~ = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 18) 
es. Be & | PRIMARY C) or CONTRIBUTING CI 
e&5suaa & | CAUSE OF DEATH. 
Zoeefte S {20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ZE<s505 g Hour o.m. 19 While oO Not While oO foctory, street, office bidg,, etc.) 
SZauo eo p.m. ot work ot work 
=s Sa . . > . soe 
ooscs 3 21. | certify thot }-pook chorge of the remoins described-atiave, held on Autops' , Inspection KJ, Inquiry Aj, ~— ond in my opinion 
Tee see2 y 9 psy P q y OP 
SSstes deoth resultediprh: — Nofyrol couses Df Accide Suicide [], Homicide [_], Undetermined monner [_] 
¢e S828 ea Zi 4 CHIEF MEDICAL EXAMINER [7] 
2525 Vig 22. DATE SIGNED 
= azeces SIGNATURE, p>&_ Eo a rs Sn) oe examiner [1] 
5ESSe 5 7. | | examnet's {3 Kw “Coop bi P-/1/96L 
a3 S ic = NAME (Type, ELD g_Adeibed (ireel aly, row Gr county) CAO ¢ FF county) 
S2e2trs 20. BURIAL, CREMATION, MATORY ~~‘ 23d. LOCATION (City or Town) (Coury) (Stote) 
Qe Milledgevill Ohi 


By aay 


a G A 2%. REC et aes 2Sb. REGISTRAR’S SIGNATURE 
VR AISME (5) spree vemse q MN, = é 
oui” ; Meh DATE y, ag Y 


2 


letely filled in by the funerat 


arbon papers. Pages 1 
t, within 72 hours aft 


ip 
mn 


ysician ai 
lease 
and in 


f 


mit, Then 


transit per 


certificate has been signed by the attending ph 
should be filed with the State Dept, of Health prior to burial, cremation, or removal 


is 
director, page 3 should be detached for use as the burial- 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & hours after death. 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘aati 


14460 CERTIFICATE OF DEATH 14460 


1. fete i "7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before, admission) 
a STATE & COUNTY 
Somer MARYLAND " ne ey land DI On¢G Gone 
b. CITY hel TDW! oa outsid PL orate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidé corporate limits, write RURAL and give nearest town) 
by 7 RURAL die ghee farest town) 1/0 s 
ney Je: Mier Bfri0es 18") 
a, anf OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. “STREET RODRESS @. IS RESIDENCE 
Z/ . A DN A FARM? 
Yt Ver Si UrBi07g ell 4o2¢ dC oak QrvelvesO wl 
3, NAME DF First, 


; Middle ra Pail Month Day Year 
(ype or print) Bseeh, FREE Louis Sith DEATH f @ F 149 Zé 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE pF EIR 9. AGE proaes TFUNDER1 YEAR|IF UNDER 24HRS, 
Min. 
ym" aus: WIDOWED [> pivorceD |] Te, on | PRE. ee Days | Hours | In. 


ia BIRTHPLACE (County & “si. or foreign country) | 12. caine 2 WHAT 


10b, page abe OR 
Rank. eer Banking Balle Mery len 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


dose Ph Lioy bd SH' phe y | Saynre crabs 


ie ahi DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘ess 
(ve y | 10203 a “See 


‘WorhD WAP. S77 -13-9 Miss Eleanor L. Dankmy ates 


18. CAUSE OF DEATH [Enter only one cause per line for (a, (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 pe a Bo he5 
IMMEDIATE CAUSE (2). = “fee 
DUE TO Le Z, j \ * 
Ranma 7 


Conditions, If any, which 4 
gave rise to Immediate 

cause (a), stating the OUE rs ; 
underlying cause last. (c) : 


10a. USUAL OCCUPATION (Give Kind of work done 
mcs ost of working udita if retlred) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. iste sa aie 

= a 

s Yes fa No [a}- 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I] of Item 18.) 

§§ | OR CDNTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office blidg., etc.) 

3 While — Not While 

= p.m. 19 at work at work | 


21. 1 certify that (I) (this hospital) attended the decegsed from___ f 19 2% that (I) (wertast 
saw the deceased alive p 19 GG», and that death occurred atfe Je. , from the causes and on the date stated above. 


Za. SIGNATURE oe Sore 22, DATE SIGNED 
a BL Le aire. Lo Be Hieron C) Sine ol LY LL (Me G 
ae. PVRS 22d. “AODRESS 
William D. Aud 9006 Colesville Kd., S..S., fd, 


23a. BOA Lier DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pect 
ot. J 1866 A. 


23d. LOCATION (City, town or county) (State) 


( n, Ua. 


Se rN aage 


Burana. 


24, FUNERAL DIRECTOR 


HERE. 


25a. REC’D BY Tia 


DATE 


FOR STA 
HEALTH D 


m 
=— 


Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for yaur files. 


jes land 2 with the State Department af 
ony event within 72 hours ofter death. 


Page 3 should be used as a burial-transit permit 
Health or its designated agent, prier to burial, cremation, ar removal, 


necessary, please execute the certificate, writing the ward “pending” in penc 
ry, p p p 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.,, is 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


Ke 


s 


‘ pido STATE DEPARTMENT OF HEALTH 
77 ] Division of S ATISTIG RESEARCH ECORDS, i FR PRESTON STREET, BALTIMORE, MARYLAND 21201 


14461 AGRIC CAE UV eeiicat OF DEATH 14469 


i} 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY ‘ o. STATE b. COUNTY ¢ 
Moi) tgom er / ~ MARYLAND Ad. Kent semen 
B-GTY OR TOR (F otide copoae is © LENGTH OF STAY IN Ib [| c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i URAL on: oe va to fees « f 
Rs Peo PTE Lr - Rur2l Jebsesvi/le. Af 
¢. NAME - HOSPITAL OR aad {If not in hospitol, give street address) © STREET ADDRESS = B RSI 
$BI7CO Pern M fieeae Pel . Nel bern. Farms. ves ff no CJ 
= NAME OF First wide Siege] los 4. DATE Month Day Year 
DECEASE oe OF 
{Type or print) Bernarel Nerten P/~|__peata ot - 22 ws 


S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED oO B. DATE OF BIRTH «+ i ie {b er IF ae iF UNDER 24 HRS. 
lost birthdo Months Min. 
NM: Ww ‘ wipoweD [~] ovoreo CT} AA arch 20, 19/6 : tu : sh 
100. USUAL UECUPATION Gis kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. EEN OF WHAT 
during most of working life, even if retired) OUSTRY a 1 
Rea Ja Fer MARYLAND S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LEWIS SIEGEL UNKNOWN 
i WAS a ieowey HY U.S. ARMED ey ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es,no, or unknown) {{If yes give wor or dates of service 
MRS. LAVINE C. SIEGEL POOLSVILLE,MD 


18. CAUSE OF DEATH {Enter only one couse per line for (o), {b), ond {c).) 2 PF ? INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . x 5 
. MMO Cause (o) Ae era even -+ A ecera ren ¢ fsrarn. SERIA . 
x DUE TO ; ; . 
Conditions, if ony, which gove 6) Cun Sh ot » Weeond.. aid esd — Soden. 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
best. 9 
ax | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
g ves] No 
& | Mo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Port Il of item 1B.) 
Oc or 
& | cause oF DEATH, Shet- Sele -t7&. 33 Cop evo lier: :- Re hh FemPle. 
S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
& JOji- Ga Whil Not Whil foctory, street, office bldg. etc.) a 
rs a le lof we i, ie ig. ~ ‘. 
= 4 et pm JOSRRS 1966 | otwork LL] otwork nae wal Reck ville Mant. M4 ~ 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection XJ, Inquiry [%], ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident [J], Suicide i. Homicide [], Undetermined monner [_] 
aia CHIEF MEDICAL EXAMINER [_} 
SIGNATURE 4. (EZ mo, ASSISTANT MEDICAL EXAMINER [_] 1D 2 * /, 22. DATE SIGNED 
pamne’s /4omt Gg. BALL eptry mepicaL examiner 7 66 
NAME (Type) ° Address (Street, city, town, or county) 
730. BURIAL, CREMATION, 3b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
may 
"BERET 10/24/66 Parklawn Rockville » Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REI R'S SIGHATURI 
Joseph Gawler Sons Washington , D. C. oe OCT 27 1956 f aa? d 


ii 


ificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


7 


filled In by the funeral 


Then please remove carbon papers. Pages 1 a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


vr AIS (4) 
20M 1/65 


moval, and in any event, within 72 hours after 02ttpae 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14462 CERTIFICATE OF DEATH 14462 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a. COUNTY a. STATE ) « a b. COUNTY Ao of 
Corntvomeus, MARYLAND - 
b. CITY OR TOWN (if Outside co perae. limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside Com ont ieelts, write RURAL and ane nearest town) 
pre ee and give nearest town, 5 Me 777 @ ] 
4 “Re ‘ - a A de 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS e. Ueda 
Ph ee , : i 7 ‘uachen St MMe 7 yes nol} 
3. NAME OF it M fs Month 0 
OECEASED el Iddle last Mea RAIEL = cae, jay ‘Year 
(Type or print) MIDUL The Oo 4 DEATH Yb 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO |] NEVER MARRIEO 8. DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR |IF UNOER 24 HRS, 
EE 1) C O f 29> 4905 fast birthday) Months | Oays | Hours | Min. 
é wipoweo [7] DivorceD [7] Hee 25 foce [ooh — hoy 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. ro oR Pages OR 12. BIRTHPLACE (County & State, or foreign count 12, CITIZEN OF WHAT 
during pst of working ie, even If repree) ‘ yy e , ey COUNTRY? 
igpyde £ is ‘Ah Crew ft 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
5 Pomel Sanat ee, och 
15. WAS DECEASED EVER INU. S.ARMED FORCES? | 26. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkawn) | (Ifyes give war or dates of service) ae Nate 
. e A ey 
. 6 args tu uth, fo the rele % 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), adc). INTERVAL BETWEEN 
PART |. QEATH WAS CAUSED BY: Fy apes 
IMMEDIATE CAUSE (a) 
4 QUE TO 
Cenditions, if any, which 0) 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. {c) 


3 PART II. OTHER SIGNIFIGANT GOND/TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) | 19. ft ay 
= 2 
= » 

= linens lutrr ves—] not] 
- a al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 

© | (IF EITHER, NOTIFY EDIGAL TRAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,/ 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certlfy that (1) (thi 


is hospital),attended the deceased from. 
saw the deceased alive on CCL JS 1964, and that death occurred a 
22a. SIGNAT; " 


2c. PHYSICIAN'S 

| NAME (Type) D. L ' 

Za. REMOAE e| 2ab. DATE THEREOF 
es 10/1 Lal 


DUS 
24, FUNERAL DIRECTOR 

diyntemann & Son é 
Cid JIVE Li Vio 


19@C, that (1) (we) last 


|, from the causes and on the date stated above. 
22b. DATE SIGNED 


PAYS." @k—bintcror []_PHVS. ol Z 10-/5-6, 


i 6 
ie OP Ves Mil kd bkecklle 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


TAA Het / 
25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter death. | 


Item 18. Give Pages 1, 2, ond 3 to 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


necessary, pleose execute the certificate, writing the word “pending” in penc 


1 


Page 3 should be used os o buriol-tronsit permit. File pages | ond 2 with the State Department of 


Items 18&21 Film 382 11-MARYCAND:STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ve 
14663 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1446; 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissigh) 
a. COUNTY a. STATE b. COUNTY 
Ment ashen MARYLAND Mar Vand ja Gas 
b. CITY OR TOWN (If autside corporate — c. LENGTH OF STAY IN Ib . CITY OR TOWN (If ae corporate limits, write RURAL and give renee cowl gf 
write RURAL and give neorest tawn) Bis, | 
2Eoma lone ’ 1A Zr kes. 3 
d. NAME OF HOSPITAL OR TSTTUTION (If nat in hospital, give street address) d. STREET ADRESS e. ee Eee 


BSI Choeiecto, (ae. res CY 


(Washing Lon Suvtavicn, anol Wes 


Health or its designated ogent, prior to buriol 


VR AISME (5) 
6M 1/66 


£ 
[=3 
3 
3 
= 
oS 
2 
5 
2 
3. NAME OF First Middle Sims lost 4. DATE Month Day Year 
g DECEASED OF 
s (Type or print) iG * Dell. Sims DEATH 10 ~- 12 - woe 
£ 5. SEX 6. COLDR OR RACE | 7. MARRIED [~] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE [neon TEOWDER TYEAR TF UNDER 24 HRS, 
birt Mont Min. 
= fs re) wioowen f4~ __ovorcto C]] = W-B~ Fle Ky ad re i 
Z 10a, USUAL OCCUPATION (Give kind af warkdone 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country)? 12 CITIZEN OF WHAT 
2 during most af warking lite, even if retired) INDUSTRY. ; COUNTRY? 
ES i] nclian 
2 13. FATHER’S NAME 14, ~ MAIDEN NAME 
2 Levi itdenbere araarct 
S 15, WAS DECEASED BEEN US ARMED FORCES? SOCIAL SECURITY NO. 17. aaa 4) Address 
= ‘es, no, ar unknown) j{If yes give war ar dates of service} ¢ 
S| 310-386-3307 Worpitar Chart 
— 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
e RT I. Y: . ONSET AND DEATH 
5 2 ie PA ES ARES TAUSE ) Cerebral thrombosis, left; 
s © - DUE TO 
= Conditions, if ony, which gove (b) Generalized arteriosclerosis 
= tise to immediate couse (a), DUE To 
2 stating the underlying cause 
sts « 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 WASAUDESY 
“(|Z ee 
LAF het ND 
= [ 200. EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
Se | PRIMARY C] or CONTRIBUTING C) . 
S| cause oF DEATH, 
S [m. TIME, OF WWJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stote) 
i Hour a.m. While Not While. factory, street, affice bldg., etc.) 
w p.m. 9 at wark oO at work OL 
21. | certify geld charge af the remains described abéve, held an Autapsy fue Inspection PX, Inquiry Hx[, and in my apinian 
death resulted fr6 Natural souses K, 7], Suicide [_], Horhicide [7], Undétermined manner [_] 
aa 3b. CHIEF MEDICAL EXAMINER [_] 
SIGNATURE. ALS LE Le, ASSISTANT MEDIGAL EXAMINER [C] grade Ral 
4 EXAMINER'S Hb va 
ms NAME (Type) Be LOE EAL Oy Z. cy 
230. BURIAL, CRE TION 3b. DATE THEREOF KL AME OF CA, CREMATORY Zid. LOCATION (City ar Town) (Cutty) (State) 
lOVALLDecit 
‘Burra | 19-12=66 Walnut Hill Cem, Odon,Indiena 


24 gee onEcIOK . ADDRESS 750. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
RICE. ) + Py g 5290 f~ 7. oe OCT 14 {966 | 


= 


uld 


's_after 
—— 


and completely filled in by fe. 
carbon papers. Pages 1 and 2° 


5 daath certificate be executed within 24 hour: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, within 72 hours after death. 


the 
all physician 


\ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires tha 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 
20M S-63 


MARYLAND STA ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14464 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before admissign) 
a,,COUNTY a Wood tk _ _& COUNTY a 
Agnes MARYLAND Ye 
WN (if oulgjde corporete bimits, ¢. LENGTH OF STAY IN Ib Y be What A gt oul + rere limits, Ps RURAL end give neerest town) 


ite R \L and give ‘neerest town) 


fe % tedene / tl. Va s+ a ee 
SPITAL OR INSTITUTION {if notyin LEZ give stcket ce Ue STREET ADDRESS . IS RESIDENCE 
be ON A FARM? 
it LOE yt Ze iP, haxgl fe: L7 
ATI 
OF 


_| ves] NOE 


3./NAME OF iz ( a nth, Day Yeer 
DECEASED LL, 
a a DEATH wD Zi a 19 & Zz 
lakes COLOR OR RACE7, apni ate Rect MARRIED [-] DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


5 —— = 
Ata ee woul re ERE Pie x WELT fost, pew pear) Days | Hours Min. 


Jam 
Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS Cele INDUS) nt a ae & Stete, or forefgn country) 12. Wah COUNTRY? 


done during most of working life, in if retired) = a, 
MOIKER’S MAIDEN ‘pin RL “ 


13. FATHER’S;NAME 
yg 


“ARMED FORCES? 
reror detes of servica) 


Be a 
‘AS DECEASED EVER IN U.. 17, INFO! 


NO, OF unkown) | (Ifyesgiv 
i) 


18. CAUSE OF DEATH [Enter only ona cau: for (e}, (b), ond fc).] 


rarcounescaee, LOCO CH0 PED 00 IR 
Conditions, if ae wnion * _ ROCKEKIA Af [IR [Trew 
Daeg eget ETE RIO seceteric. QV) Dysease Wes 


16. SOCIAL SECURITY NO. 


gave rise lo immediote couse 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTR) iG TO DEATH BUT NOT RELATED TO ihe DISEASE CONDITION GIVEN IN PART ii) 19. WAS Autopsy 
KE 75 Chel WDEOHE — TEL IO SCLERTIC yes [] NO PAR 
| 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© Je ETHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 

5 leaea/ even Not While fectory, street/olfice bidg., etc.) | 

= 


d the decgased from..f../.. Bites TWN to Lf. en 4 a 

.19R,, and that death occurred < QM, from the causes and on the dfte stated above. 

a le DATE 
ATTENDING, MED. STAFF SIGNED 
LR) aay, PHYS, pirector [[] PHYS. [] 
2c. . RI 
E (Ty 
thE Nova Lewis my Sneek SPE Lisien 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATIO! cin, town or county) 
REMOVAL (Specify) 


Removal 10—27.1966 |Hillside Cemetery Addletown, Nev. 
ai FUNERAL assis SIGNATUFI J foe 25a. REC'D BY REGISTRAR | 25b. fel= SIGNATURE 
Joseph, Cayler EN Sons » uy Tngays me oars OCT 31 | 


the funeral 
s 1 and 


ires that the death certificate be executed within i hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


15M 


pe 


fter deat! 


oh 


i 
oa 


filled In by 


ove carbon papers, 
, Within 7. 


, and apy event 
RY 


. Then pleasp-em 


f Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


_, should be filed with the State Dept. o' 


VR A15 (4) S 


464 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14465 el 9c CERTIFICATE, OF, DEATH 94465 
i en US! RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


e. STAT b. COUNTY 
OnTGamery MARYLAND na yylaga Montes mew 
imits, 


b. CITY OR TOWN (if outside corporate c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest to’ 
write RURAL and give pearest town) 


~ == _ ae 
Silv cv Cin laho 2 2. Ve Lid . Ds 
da. ra, OF HOSPITAL OR INSTITUTION (if nt In hospital, give street address) || d. STREET ADDRESS e. Pinhal i” 


el Cpers esp. rev { 263 Li, ea ll ftve ves] no be 
3. Ras te First Middle Last 4. Be Month Day Year 
(ype or print) mips Ia OO Swesrco peatd Ocro ber $ 19.6:6 
5, SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH coe i TFUNDER 1 VEAR|IFUNDER 24 HRS. 
r : as’ 
Male nite wipowen[} —__pwvorceo | ~ -2S a sal ens ge | ie | ee 


10a. USUAL OCCUPATIDN fare kind of work done | 10b. ae cial ee OR 11. BIRTHPLACE (County & State, or foreign oat) 
during most of working life, even If retired) DUSTR 


| 12, ie pate OF me 
13. FATHER'S NAME & eee MAIDEN net ae Lid. 


Willams La A tle Sesh 


16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Yro rh ev 


40 
15. hal EVERINU.S. aS FORCES? 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


18. GAUSE DF DEATH [Enter only one cause ed Tine for fa), ae and @. aj 
PART |. DEATH WAS CAUSED BY: i = en 
IMMEDIATE CAUSE (a). bree cart 
DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 


cause (2), stating the DUE TD Y 
underlying cause last. ofA 


INTERVAL BETWEEN 
| ONSET AND DEATH 


a 


Hour a.m. 
p.m. 


21. | certify that (1) 


S PART II. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) {19. TES cle! 
= a 

s ves[}] NOL] 
= 20a, ACCIDENT WAS UNDERLYING a A. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part | of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year County) Grate) 
a 

= 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 
while Not while factory, street, office bidg., etc.) 

at work at work 

e deceased fro of 6-5 19: to Ee 19___, that () (weP)last 


saw the deceased 9___, and that death occurred at_¢“’M, from as causes and on the date stated above. 


2a. SIGNATURE I ne DATE SIGNED 
at ATTENDING MED. STAFF 
77.0 wo. FON Ce Bitoror C) Bve OO 

22e. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Richard J. Hollander 1110 Spring Street, Silver Spring, Md 
200.” BURIAL, CREMATION. be DATE THEREOF 230. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
B ct 10, 1966 ate of Heaven Cem. Silver Spring, Md. 


oN, 
an 


Uuria. 
. FUNERAL DIRECTOR ‘ADDRESS. A 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yson Wheeler Funeral Home 1331 Rockville ike 


4 wehbe SAY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14466 CERTIFICATE OF DEATH 14466 


\ 
ES 


: “ 

3 ey: 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission A 
Ss 853 0. COUNTY 0, STATE [ b. COUNTY 
5s Ss Mort OWA EY MARYLAND aryla na Bane Arun el. 
= 2385 B, CITY OR TOWN (If outside Aprporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside Corporote limits, write RURAL ond give neorest town) 

= write RURAL ond give nedrest to 
g pes AK CN Be PACK € days eee eth e e.0, Ua ae 
£2 cvs a. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol, give street oddress) od. STREET ADDRESS @. 15 RESIDENCE 
= 588 { n Q ‘ ‘LG 4 \ ‘ F ON A FARM? 
& get // Washivoten Sanitarium +Hosbite@)) Underwood Rd. M424] wsprwo 
= Ee : 
ay ce S 3. NAME OF U First Middle Lost 4. DATE Month Doy ‘Year 
= 38: DECEASED 3 “ " OF — 9: 
= 232 (Type oF print) Josenh S Semers| Siam lc 2a -76G 
ee S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeors 
BS Ess iV lost birthdoy) 
Soa M Wh - winowe Dy pworceo [}} Wj 2-8 Gees 67] _¥. 
Sere 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHP’ \CE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a Ie duriag most of working lite-gven if retired) <> INDUSTRY 4s —_ COUNTRY ?. c 
2 882 ¢ “Evening Star Retred Cress ivan J lennesse. ey 
2 ee C te Wate 14. MOTHER'S MAIDEN NAMI 
= “eee ren y 
=. sosSa5 ' 'y 2 
Sal== is Names Mey cHe PB 
«© a 5 i OSHS FEN UMD FORCES?) 16, SOCIAL SECURITY NO. 6 7th St, Nui 
3S Ses es,no, of unknown) |(If yes give wor or dotes of service i e ce 
2 BES Sraerown) | erat wove] 579-03-299HA Caroline S. Hodgki ee Bee 
Ze ag 18. CAUSE OF DEATH (Enter only one couse per ling-for (0), (b), ond (c).) a ? THIERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY; a y - Aen A by: : ISET AND DEATH 
oo. =} IMMEDIATE (9) “ (Me AE rt OO. ee Af HAY 7 22 a ae 
z= 27sec t= 
be hae ae if DUE TO j : f) 
82338 Conditionstfeaniy weitentgove 0) een: oy as VA es a 
26.2535 rise to immediote couse (0), = > a oe 
gauss E a DUE TO a 
fc oceasd stoting the underlying couse J s ; ss 
25 ses fast. (G) A cr 2 LAAT a = LGA 
ee 28E sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) /9. WAS AUTOPSY 
fefse 4/8 ] ae ae 
35 2° 5 ithag ¢ Ce ga AP Jes 
zs SS & | 200. ACCIDENT WAS UNDERLYING CI 96. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I oF Port Il of item 1B.) 
S2eus & | on CONTRIBUTING LI CAUSE OF DEATH 
SESS2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ziuso S [20c. TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
ae £393 = Hour o.m. 5 he Not While oO foctory, street, office bldg., etc.) 
i 4 ot wo! ot wor . 
Z>Soe8 = 3 r P 
a2 seo 21. | certify that (I) (this hospital) attended the deceased fram__/ O/ gf _, 19_GG to. 2, 19_G Sthat (I) (we) last 
= eae saw the deceased alive on OL 2 196, and that death/accurred at £48 PM, fram fauses ond on the date stated abave. 
£S8 —- 2 

@ a2 Ere 720. SIGNATURE Ai ean ai x 2b. DATE SIGNED 
SekCs Lins ttt, (Aree. mo. pays, ET meron O) pas, Ol /o/2 3 /Z ¢ 
= SS Ne. ees - 0 Tad. ADDRESS Z = < 
Zesace NAME (Type! 2 ‘ 4 ‘Ve . pis va 
me = Past \ veh : €3 Js {S q A 
s aS 2 230. BURIAL CREMATION, 736. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

& i ‘ . 

of ose RED Gee 10/26/66 |Arlington National Cem. Ft. Myer, Va. 
4 = 


74, FUNERALDIRETOR The SH, Hines Company $0. RECD BY REGISTRAR 75b, REGISTRAR'S SIGNATURE 
on, D.C 


Jom 88 2901 1th St. N.W. Washington, D.C. oe OCT 26 {856 fecal Aasatge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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\ 


rs ~ 
3 B25 M 1. PLACE OF DEATH = ——_—- 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
S6 A] 2. COUNTY-F>, a. STATE b. COUNTY By po Ze, 
oe 5 MARYLAND 77) hand AA 
ae 3S b. CY gate {f outside open mrs ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
- =Sn write RUBAL and give neorest town! — aie. 3 
3 a r= eh. ns 7 Pret near Ll 
a, ene @. NAME OF HOSPITAL OR INSTITUTJON {IF not in haspital, give street address) STREET ADDRESS C7 RR 
a war Gp , ~ , 3 
= #225 SS ie FES | FS ves [-] no 4} 
€ 3s 3. NAME OF ; First Middle Lost 4 
ees DECEASED . OF 
= 25 (type or print) Com eyed WT We SpA L/EM Spencer bat Oc Loh 
Se ee 5, SEX 6. COLORAR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
g 5 FS 2 O O m last (ratgar 
g £22 ee Ae winoweo {J vor? | Oct “= LP7P 7 ye. 
ae oS 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) T2. CITIZEN OF WHAT 
oe ees during most of working lite, wy Tetired) INDUSTRY i = 2 CG zi oe 
Ste cis.5 Baws 2 tijp Her Suit) tte ME orth Chrohing) SA 
2 Ba ze 13. FATHER'S NAME ; 14. MOTHER'S oy NAME 
= £¢ ; : 
5 88 vA ) Mt Ma Isabelle Weddi 
s 83 tx ee9 Lk eb car Wh Mdilig IsabeVie Wedding 
Ege 3 i SET CT FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT SOR sth Street 
o ets , oF UNKNawnN, yes @ war Or dates af service : 2 : : 
et NS Noite 240-22—4066 |Virginia Spencer Nice South St. Petersburg 
£ oe 1B. CAUSE OF DEATH (Enter only one couse per line far fa}-(b), and (c).) 0 INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
BS. 3665 IMMEDIATE CAUSE (a) = 
2a DUE T0 
< ee Conditions, if any, which gove ®) Geta 
eS) rise ta immediate cause (a), 
s as stating the underlying cause oes 
S2 a sg 
rE 23 F WAS AUTOPSY 
i=] ‘A 
2586 Fa L" PERFORMED? 
We SS = ves [} No fa 
ss & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
Se & | OR CONTRIBUTING CL] CAUSE OF DEATH 
52 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20, (City ar town) (County) (State) 
£5 = Haur a.m. While Nat While foctory, street, affice bldg, etc.) 
so 1 at work ot work 
sco 
<5 
3 
o 
G 
- 
@ 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


=z 
= 
Fal 
Ka 
= 
a 
2 
z = = = zy 4) ie okt 
So 21. | certify thot (I) (this hospitol) ottendéd ZA OL? PACE hot (I) (re) lost 
2 5 5 re 
ay & sow the deceosed glive on 4, dUses adon the dote stoted obove. 
(= ——2 
6 <3 “fe — ATTENDING MED. SADA Ale 
aoe (Eo mo. pays, econ OO pas. g Z 
e228 | Zz Lergde "= £2 SE: 
- S / ut CH, AA Mor o7epy (JA ea fC ps. 
i=] rey 
nea Za. BURIAL CRENATION, | 23. BATE THEREOF OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
BSS Trateeth1 |Oct 17, 1966 Greensboro, North Carolina 
Ll _ 7 a 
2,  DIRALTOR? ; ADDRES 75a, RECD BY REGISTRAR | 250. REGISTRARS SIONBTURE 
VRAIS (4 CUPP S i) ye Clark Wisogy3zy teorgia Aven x OCT 19 1966 (~ Les ( 
20M Warnér &. Pumphrey, Inc, Silver Spring, Md DATE i pY__4 
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The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


e 3 should be detached far use as the bur 


e filed with the State Dept. af Health priar ta buri 


1 Pa 
shauld b i 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 


85 


=> 
oa 


cs 


TS, WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURTY NO.) 17, INFORMANT Havre de Grace Ades Maryland 
(Yes, no, or unknown) |{If yes give wor or dotes of service 
Yes WwW IT 4 2134 | Mrs. May E, Stalters, 108 Vandiver Court 


1B. CAUSE OF DEATH (Enter anly one couse per li nae ond INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cans a fthonary Pneumonia ONSET AND DEATH 

: IMMEDIATE CAUSE (0) 

i DUE TO 


Bronchogenic Carcinoma with Metastasis 


€ 
oe o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
26 o. COUNTY STAT b. COUNTY) / 
S-s Montgomery MARYLAND ° STAIMaryland 4 J 
285 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib |] « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
es wie Bat fie sda (rural) 26 days Havre de Grace 

5 
= i=] / 4 
Bs d. NAME OF HOSPITAL OR INSTITUTION (If nat in Rospifol, give street address) &. STREET ADDRESS * ON FARM? 
2st Naval Hospital 108 Vandiver Court vs [] no R% 
— 3. NAME OF First Middle lost 4, OATE Month Year 
ge (Iype or print) Charles Joseph STALTERS ah October rage 66 
fee 5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] B. DATE OF BIRTH ; ii = UNDER TEAR EAE. 
fo> Mal if; wipowed [7] ovorceD []|Feb./1, 1901 ey! rae Nd 

ee ie auc. . 1) yrs. 
EE To, USUAL OCCUPATION (Give Kind of wart done 10 KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ar fareign cauntry) 72 ZB OF WAT 
ex lurjnig mos} pf working lite, even if retire cou! 

882 Pee Ne NE New York NSA 
Ban 13. FATHER’S NAME Ta MOTHERS MAIDEN NAME 
s : 
=f z ) Charles Joseph Stalters Mary Ball 
Pe: 
2) eae 
5a5 
2ss 
ee! 
> o 
SEs 
Saas 
3 
2 
S 


Conditions, if ony, which gove ) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause - 
LON gla @ 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Was AUTORST 
3 [Se 2? 
& yes [X] no (} 
= | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S fom. TINE. OF INJURY. Month, Boy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Haur a.m. While Not While foctory, street, office bldg., etc) 
p.m. 19 ot work oO at work O 
2). | certify that (we(tis pat Sa attended the deceased from_S€ PU » 19.66, to_Oct. ET | 19_88 that3) (we) last 
saw the pes al ive op. op—CEE) 19.66_, and that death occurred ot_850AM, fram causes and on the date stated abave. 


Do. ay: aene hes ae, 2b. DATESIGNED 
L/. PE al tod o. pW” CO oietcor Cl ows El] Oct. 12, 1966 
aT Tad. ADDRESS 
Mave(iyre) Elliott PERLIN, LODR MC Naval Hospital, Bethesda, Md. 
0. BURIAL, CREMATION, | 236, DATE THEREOF Bc, NAHE OF CEMETERY OR CREMIORY Tad. LOCATION (City or Town) (Caunty) (State) 
ep eer) Ot 14 (UE \ ANGELA IL Mi Havre de Grace, Md. 
74, FUNERAL DRECI, Madison-Matche ADDRESS Bo. RECD BY REGISTRAR e RFS Sep 


Funeral Home, Havre de Grace, Maryland Peannaie 8 ae Yolo 0 4G 


MARYLAND STATE DEPARTMENT OF HEALTH 


a rn i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The low requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


14469 CERTIFICATE OF DEATH 14469 


suse 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before i ae 
eos o. COUNTY o. STATE b. COUNTY 
3-5 Montgomery MARYLAND Florida 
2 3S b. CITY OR ey (If outside corporote limits, c LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ol ive, rest to 
ze 5 pede Std" (Pit: at) 43 days Miami 
fe OS NAME OF HOSPITAL a INSTITUTION (If not in hospitol, give street oddress) a STREET ADDRESS ©. RESIDENCE 
5 
3 gc 4é\ Naval Hospital 3170 SW 8th St., Box J905 it ie ti 
sss 3 eae First Middle Lost 4, DATE Month Doy Year 
as {Type oF print) Joseph Charles Stask mea Oct. 6 1966 
J5 = 5. SEX 6. COLOR OR RACE | 7. MARRIED HE NEVER MARRIED [~]] 8 DATE OF BIRTH een i) TFUNDER BS 
> M 10" in. 
e ee Male Cauc. wipoweD [1] pworcd [JNov. 12, 1898 
ef 100. USUAL se Give kind of Tie Tob. KIND OF BUSIESS OR 11. BIRTHPLACE (County & Stote, or foreign al 12. coma ‘OF WHAT 
eipes daring mos of waking fl, even rte INDUS N/A Phi ? 
s / iladelphia, Penn. 
sef 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
& 
=e unknown unknown 
2s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT fami ‘Address 
iami Florida 
2s 5 (Yes, no, openers) le. aa wor Of OnD of service a 
BES ite 295-24-9089|_Mrs, Eva Stask, 3170 SW 8th St., Box J90 
o2s 
aA ag 1B. ae "s DEATH (Enter = one couse per jing for (0), (bj, ond (c).). INTERVAL BETWEEN 
£s¢e PART |. DEATH WAS CAUSED BY: > ~ ONSET AND DEATH 
a3 j IMMEDIATE CAUSE (0) 
pea 2 DUE TO , 
23 Conditions, if ony, which gove (b 
Ee: tise to immediote couse (0), 


DUE TO 


stoting the underlying couse 
ee ae (9 


a 
c 
E 
2 cz | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT sale TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Piel 

S A. a 2 
_ - A vs No 
(S © | 200. ACCIDENT WAS UNDERLYING D) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= S 7 OR CONTRIBUTING C) CAUSE OF DEATH 
5 S LIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
= 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
a ot work ot work O 
= 21. | certify that %) (this haspital) ottended the deceased from_Augse Le 1900, ta_Oct. © 19 66 thot X) (we) last 
"4 aw the deceased alive on 19.66 , and thot death occurred at_2Q2PM, from causes and an the date stated cbave. 

‘0. SJONATUR t 2b. DATE SIGNED 
\ - ATTENDING MED. STAFF 
mo. pHs, CI _oeecror C) pars GO] 7 Oct. 1966 


should be fied with the State Dept. of Heolth prior to buri 
— 


Me ata 72d. ADDRESS 

cS Oe NC Naval Hospital, Bethesda, Md 
Bo. pil 7b. DATE THEREOF Zac NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Store) 
[b= 1 ob Zanesville, Ohio 

FtRCD R 


Gy ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


rome OCT 13 


director, poge 3 should be detached for use as the bi 


Bs 
zy 
aa 
a= 


q 
piled: 


1 
FOR STA 
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T4470 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14470 


HEALTH DEPT. 


|. PLACE OF DEATH 
a. COUNTY 


B. IY OR TOWN (if outside capgrate’ limits, 


2. USUAL RESIDENCE (Where decposed lived, if institutian: Residence befare admission) 
a. STATE b. COUNTY 


© CMY OR se f f carparate limits, write RURAL and give A town) 7 


MARYLANO. 
. LENGTH OF STAY IN Ib 


Deo - 


O7ASO7 tas 


write RURAL angVve neargsy town) 


, 2, and 3 ta 


@... is 


13. 


Loy 


during mast of warking Ip eygn if retired) 


100, USUAL OCCUPATION (Give kind of work dane 


ee 
53 
32 AAA Zam EN = Lr slears 
= x= 
as @. NAME OF HOSPITAL OR IMSTITUTION (If nat,in hospital, give street address) & STREET ADDRESS it © RESIDE 
as 
2 2 295 Lp? 1074 CnLy Ane, vs C1 00 CI 
2 aR 3 NAME OF 0) First ” Middle 7, isl 4 DATE Month Doy Year 
¢ Ze Pipe oF print Po OD Onn. Pgs ht Beata Eb 
to) = = 5. SEX 6. Cafor oR RACE 7. MARRIED F) NEVER MARRIED X) B. DATE OF BIRTH 9. pas In ra. i UNDER | = Fine aaa 
5 Ss rm) Sy josh birthday jays jaurs in 
= aS widowed ([] pivorceD [[] Ty W 6 S ys. | AB 
Saag 12. CITIZEN OF WHAT 


2 


10b. KIND OF BUSINESS OR 
INDUSTRY 


BIRTAPLACE (State or foreign country) 
Loe Z 


COUNTRY ? vs yy, 
Schuk 


FATHER'S NAME 


and in. 


1s. 


(Yes, ragga 


16. SOCIAL SECURITY NO. 
fe wor ar dates af service None 


Address 
Same as Item 2, 


WAS DECEASED EVER IN U.S 
it yes 


Henry J. Stewart 


\ 


~ 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. = . 
FR are ae INTE CAUSE (o) Transection cervical s 


ky 
’ 


DUE TO 
Canditians, if any, which gave )_ Fracture dislocation, cervical 
tise to immediate cause (a), DUE To 


stating the underlying couse 
last. 


()__ Automobile accident 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


MEDICAL CERTIFICATION 


Pes 


a 


19. WAS AUTOPSY 
PERFORMED? 
we 0 
Page ar CONTR a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
fr 
CAUSE OF DEATH. Passtnqer: inCer-- tht atrvek.a tree Thrown againt windshred, 
20c. TIME OF INJURY Manth, Day, Yeor ‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) ; 
om. While Nat While factory, street, affice bldg., etc.) ie be 
m JOf3A 966 | ctr “two QO] argh yee [Rock] ik. Meqtyeme 


21. I certify that | taok charge of the remains described above, held an Autapsy [54, Inspectian [Q, Inquiry [XL and in my apinian 
death resulted fram: Natural couses [_], Accident a Suicide ([], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER ([] 


‘| Ba. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 


Health ar its designated agent, priar ta burial, crematian, ar remaval, 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


VR AISME 
6M 1/66 


oh | REA, 


SIGNATURE S Bs ] Sak . Mp, ASSISTANT MEDICAL EXAMINER oO } ; 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER w ti) [be j 
NAME (Type) JOHN G. BALL Address (Stee, city, tawn, or aunty) Bethesda , Maryland 
BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) eink (State) 
repsiefed =| 11-466 Gate of Heaven Cem. Silver Spring, Maryland 


ADDRES; 


PUMPHREY, Bethesda, Maryla 


25a. REC'D BY REGISTRAR 


Foare NO VZ 196 


5 “OOLmibeg SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
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Pages | and 2 
n any event, within 72 hours after dea 


ician and campletely filled in by the funera 


lease remave carban papers. 


en p 


phys 
crematian, ar remava 


the nities 


s that the death certificate be executed within 24 haurs after death. * 
ie 3 shauld be detached far use as the burial-transit permit. 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


shauld be filed with the State Dept. of Health priar ta burial 


pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


Ba 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite 01 
wite BRE fe Sao CRYPS1) 23 days Bethesda, SEA. 
@ NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street address) &. STREET ADDRESS © RROD 
Naval Hospital 5201 Hampden Lane ves [] no) 
3 WANE OF First Middle lost © pate Month Doy Year 
fF 
diapecor pit) Emma Lange STICKNEY DEATH October 9 9 66 
S. SEX 6 COLOR OR RACE [ 7. MARRIED GX] NEVER MARRIED (_]] 8. DATE OF BIRTH 9, AGE (In yeors [FUNDER I YEAR_| IF UNDER 24 HRS, 
i lg, irthdoy) Min, 
Female Cauc. wioowed [1] oworceo (]| April 17, 1898 ves 
100, USUAL OCCUPATION (Give kin of ry done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) Ta, CTZEN OF WHAT 
= during most of working life, even if getice INDUSTRY a ho ? 
= MUU Sew Lis N/A Meridan, Connecticut 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ferdinand Lange Unknown 
TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. WFORMANT : Trane, Bethesda Adis Maryland 
(Yes, no, or unknown) |(If yes r or dates of service] = on 4 re 
fe NR . p77 C1-6549| w/cen. William W. Stickney, 5201 Hampden 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) pape 
PART |. DEATH WAS CAUSED BY: * . 
IMMEDIATE Cause (o) ASpiration of 


if 


DUE TO 
Conditions, if any, which gove o)__ Ovarian carcinoma with widespread metastases | 
fise to immediote couse (0), DUE TO 


stoting the underlying couse 
iis a ee ‘a 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Beare | 
Ss a= ae 
a ves &] NO (] | 
Ss 
& | 200. ACCIDENT WAS UNDERLYING DD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [f0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County] (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LJ otwork C1 
21. | certify thot ( (this hospital) attended the deceased from. ep 6, 19.66 , to_O Q _, 19.06, that (¥ (we) last 


19_G6, and that deoth occurred at 


ATTENDING MED. 
MD. _ PHYS. C1 __ pirecror 


M, from causes and on the date stated abave. 
ooo ae 22b. DATE SIGNED 
Mth: Et) Obs rad, 1966 


saw the deceased alive an, 


Td, ADDRES 
) J. G. Roberts, M. D. Naval Hos 


:MOVAL (Speci 
ie 10-13-66 Arlington National Arlington, Va 
REC : > SIGNATU 
% FINAL ORETOR Robert A, Pumphrey Wisral Home, Bo Le r cate = STARS 51 
Wisconsin Ave,, Bethesda, Maryland DATE dos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘any: 


14472 CERTIFICATE OF DEATH 


\ 


|. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


iB 
5 ore. y 2. COUNTY a. STATE b. COUNTY 
5 eae MONTGOMERY MARYLAND MARYLAND MonTGomeRyY 
=o “Us b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY tN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
et 5 3 write RURAL end give nearest town) ¥ 
yeas OLNEY 4 pays __ OLNEY & LES eee aS 
= 3 a oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS [ e. IS RESIDENCE 
oy ‘ON A FARM? 
r 2 __MonTcome RY GENERAL Hosp iTaL 16800 Nor BRooK ORive yes [] NO 
i '3. NAME OF Aint Supe eee “DATE Month Day ‘Year 
an DECEASED i 
Be Uveiar Fpl) ARTHUR Ewin STONESTREET Dearx 10 6 19 66 
$= 5. SEX | 6. COLOR OR RACE) 7 marieo [J NEVER MARRIED 3. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 ES Cy oO last birthday) |onths| Deys | Hours Min. 
LPs MALE WHITE wiooweD [] _oivorceo [] 8-2=92 7H yn. 
g$ Wa, USUAL OCCUPATION (Give kind of work aby KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) { 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) 
_OWNER ERCANTILEBusiness | Connecticut __USA : 


13. FATHER'S NAME 


Arthur W. STONESTREET MINNIE SANDERSON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT b “Address 


(Yes, no, or unkown) | (Ifyes give warordetesoi service) 
__No 220-32-7426-A Meoicar RECoRDS 


18. CAUSE OF DEATH fEnier ‘only one cause per line for (e), (b), end {e).) PERV AL BETWEEN 


rani sonurcneey, Appreee  Lerr Vanrereres SSBB Y 
ee IE T 
Conditions, if eny, which £3 Md bmi Ke TEL/IOLA TERA YK SY. OCP RD ME hireek “/ De AYS 
Sis |e eamrean {SOND | Yee 


(e), stating the underlying 
PA 19. WAS AUTOPSY 


14. MOTHER’S MAIDEN NAME 


wi 


cause lest, 


z PART ll, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART l(a) 
2 RT St a ae FORMED? 
Se f 
NODULE AK te. BLRIN VUDEOHE é YeLo NEPHEITE : UL Mon hey Cdena|s A xo 

= ]20e. ACCIDENT WAS UNDERLYING 20B. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Fed Tot item 1B.) 

& ] OR CONTRIBUTING F] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) — (Stete) 

S While __ Not White factory, street, office bldg., etc.) | 

= ot work et work 


be retained by the hospital or attending phy: i 
ECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


22b. DATE 
STAFF SIGNED, 
DIRECTOR Oo PHYS. 


22. PHYSICIAN'S ——|39a, “O. 
mee De Lewis MD 


ps 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL, 
death. Page 
TO FUNERA: 


23a, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR LO ane town or a 
REMOVAL (Specify) 
ur 9/66 rett County 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 


15M 7/61 § Tyson “heeler Funeral poste} Rockville P 


25a, REC’D BY REGISTRAR | 25b. REGISTRARS note Ea 
bee OCT 1886 
BE 


3 jira 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


34473 MEDICAL EXAMINER’S CERTIFICATE OF DEATH « 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a. STATE . b. COUNTY 
= Se Montgomery MARYLAND Maryland Montgomery 
GA e383 BCIY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib |] «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ec! (ope wate RURAL ond give, genres town) Si ra i 
6 Es ver Spr ANG » D.O.A. ilver Spring Peed, 
= a6 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospifel, give street oddress) & STREET ADDRESS @. 15 RESIDENCE 
4 So oF. -" 7 6 san s ON A FARM? 
gS 227 7 Holy Cross Hospital 2106 Hil’darose St. ves L] no RS} 
Ss an 3. NAME OF Fa Middle Lost 4 DATE Month Doy Yea, 
ED F 

g 2'e tireorpin) Gladys“+ Story brary LL y0ct 66 9 6G 
6 ee 5, SEX E COLOR OR RACE | 7. MARRIED EA) NEVER MARRIEO [-]| & DATE OF BIRTH 9. AGE g yeors LIFUNDER TYEAR [IF UNDER 24 HRS. 
os 32 A 8 lost, birthdoy) Months } Qoys Min, 
= Se Female White wipoweo [] oworeo []| LO,May,1599 yes 
5 P< Too, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY COUNRY? yg 
s ousewife Glasgow,Scotland 
= 73, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
S - = Sinnette Unknown 
£ 1p WASDEGASD SER WIS ARWEDFORGEST | 6 SOGH SECURITY NO. | 17 INFORMANT ‘Address 

or unknown) {{If yes give wor or dotes of service os 

‘HO | SS he cs & Richard R, 3 - See Item #2 


INTERVAL BETWEEN 
E 


18. CAUSE OF DEATH (Enter only one couse per, 3, 
PART |. DEATH WAS CAUSED BY: TAND DEATH 


21. L certify that poak charge af the gemains describe a held an Autopsy iQ, — Inspection BY, Inquiry BE and in my apinion 
death resulted Afgyt: Natural causes DA? Acefdent F], Suicide (_], Homicide eh Undetermined manner [_| 
Lh, é Hy CHIEF MEDICAL EXAMINER [7] 
SIGNATURE Z, A Lheff7 fp, ASSISTANT MEQ\CAL EXAMINER [] 


RAME (hos) PEL Dl BN Y ALD Ne f ee 


230, BURIAL, CREMATION, 3b, DATE THEREOF he. NAME OF GAMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) ? 
ia 4.1966 Cedar i111 Cemete 


-, FUNERAL DIRECTOR : 
VR AISME oN Joseph Sau ens. o6 Ss s Ine. 


= 

72 

e 

° 

3 

= 

re) 

= 

2 

. P 

5S IMMEDIATE CAUSE (0) f 

Ss ft DUE TO 

s Conditions, if ony, which gove 6) 

c= tise to immediote couse (a), DUE To 

= stoting the underlying couse 

= bast. Tee. @ 

= x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I{o) 19. ey 
a Ss 7 =~ ? 
2 O lk ves [] 40 \j 
4 = | 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 

oe. | PRIMARY CJ or CONTRIBUTING C] 

a S | CAUSE OF DEATH. 

€ Sm. TIME OF INJURY Month, Day, Yeor ‘Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (Gunty) (tate 
& = Hour o.m. While Not Wile foctory, street, office bldg, etc.) 

i] p.m, 19 ot work L) ot work 

B=] 

ext 

6 

= 

D> 


ACTUAL Od 22. DATE SIGNED 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


necessary, please execute the certificate, writing the word “pendin 
5 moy be retoined for your files. 


o 
3 

3 
ee 
So 

= 

a 
S 

= 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death. ®@... is 


: 
= 
pod 
fra 
E 
5 
5 
§ 
2 
2 
3 
5 
2 
e 
3 
3 
= 
3 
i 
S 
ig 
pe 
5 
3 
‘s 
5 
é 
S 
. 
o 
é 
[4 
i=} 
=. 
yw 
2 
= 
Ly 
3 
= 
4 
Ss 
= 
—J 
= 
o 
S 


5130 Wise. “ve. 


NiW 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 


, cremation, or 


directar, page 3 shauld be detached far use as the burial-transit permi 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fied with the State Dept. af Health priar ta bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14474 CERTIFICATE OF DEATH 14474 
ares 

Sz 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
S53 0. COUNTY a. STATE b. COUNTY 
ae, OMFGOM £1 1g MARYLAND LVAA bet L Ll 2d Girt e 
235 B. GIy OR TOWN UF outside caffarate limits, © LENGTH OF STAY I 1b © CITY OR TOWN {If oytSide corporate limits, write RURAL and give pgdfest tawn) 
8 oe write RURAL gpd give pegle’t town) ; 

s* 3 f) 22 hte bd ¥f" / 
2s d. NAME OF HOSPITAL OR of ya (If nat in haspital, give street address) . STREET ADDRESS West] * BSD 
on - - LD 4 
Ses Z ¢ 2 Liititibrarte, Ef | s () 04 

od 7 = . 

c= 3. NAME OF First iddie Day Year 
pt ca DECEASED 
22 (Type or print) Se 4 7 bs n@L 
fac 5. SEX 6. COLOR OR RAC 7. MARRIED [—] CAEVER MARRIED [-} 9. AGE hel yeors T_IEUNDER TYEAR_[ IF UNDER 24 HRS. 
o>? mS last birthday) Min. 
Soe Yi 7E | _wioowed JX] oivorceo []} //, vs 
a © 
eo. To, USUAL OCCUPATION Give kind of war done TOb. KIND OF BUSINESS, IY-BIRJHPLACE{Caunty & Statp, ar fSteigd gountry) 12, CITIZEN OF WHAT 

ct during Thost af warking life, even if retired) INDUSTRY. G j COUNTRY? 
S32 iS, : 
238 PRES N q 

= ©) s of 
EFS pha Teds 


SOT), 


tie WAS BECEASED ae U.S. AR! ED, Oe ¢ 16. SOCIAL SEC 'Y NO. \ddress » 
es, noorynkpown) |(If yes give wef or dgtex vf service 
Nes %, NE 7- 09-49) 


INTERVAL BETWEEN 


ONS poe 


1B. CAUSE OF DEATH Erie anly one cause per line for (a), (b), and (c).) 

PART 1. DEATH WAS CAUSED BY: ‘ 

IMMEDIATE CAUSE (o)_Bronchopneumonia 

K DUE TO 

Conditions, if ony, which gave (b) 

ise ta immediate cause (a), 

stoting the underlying couse 

ily © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. yer 

vs 2 no () 


‘20a. ACCIDENT WAS UNDERLYING (3 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. — (City or town) (County) (State) 
Hour am. While Nat While factory, street, affice bldg., ett.) 
p.m. 9 at wark im cat work oO . 
21. 1 certify that (I) (this haspital) a ended he decegsed fram d 0 W244, LE" <y | 19S that (|) (we) last 
saw the Géceased alive 9 Be => 19 and that death accurred at LAM, fram causes and an the date stated abave. 


— 
Zo. SIGHASURE 7 of, be 22b. DATE SIGNED 
‘ © ATTENDING MED. STAFF : 
2 V8 actos MD, _ PHYS. (2 Mtoe OAM | 2/2 7SL 


Te PHYSICIANS 7) 3 2d ADDRES ; ane 
wane (ype) AF BER 77. SAD EU zens Splntis Buos- fonlside ted, OP 
To. BURIAL, CREMATION, | 23b, DB piy 7_NAME OF CEMETERY OR CREATOR Td, JPCATION (City or Town) (County) (state) 
AERP e gj 6% ECER GREY” 4 OOKL fe ap 


ADDRESS 2Sa. RECO BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Wile HAABAS AM. Fiectlt FAMED we YT 28 N66 flere 


f v 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14475 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14475 


HEALTH DEPT. 


f 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
g(OUNTY, STATE 


Lae 
VT Lorr? 500 Fe MARYLAND ed 
Bc ORAOWN (I ey ami is © LENGTH OF STAY IN Ib D TOWN (If outside corporate ZZ: write es give Lees 
write RURAL ond give "heorest town) _ 

es Ja Sd ‘ac Kin fle) 


ith farm PM3. Page 
fe Stote Department o 
72 hours ofter death. 


wi 


Item 18. Give Poges |, 2, ond 3 to 


, cremation, or removol, and in any event w 


gL. NAME OF HOSPITAL OR INSTITUPON (IF not in hospitol, give street address) d. STREET ADDRESS @ Ee 
mer inlays sprbaf Joe 4/ feelivngs 2 s+ ves EJ woe 
3, NAME OF First Middle Lost 4. DATE jonth Doy ‘Year 
DECEASED 2 ‘ ia OF 
(Type or print) Be. —MIES Vey Sweekse DEATH 9 
5. SEX 6. COLOR 2 RACE | 7, MARRIED NEVER MARRIED [[]] 8. DATE OF BIRTH 9 AGE fn yeos TFUNDER 1 YEAR [IF UNDER 24 HRS. 
# lost birthdoy} | Months Min. 
ts Lefy wipowed [J pworcedD | H- /s- $61. vis. 


12. CITIZEN OF WHAT 


Wig 


TI. BIRTHPLACE (Stote or foreign country) 


F [Sapa sl al Daigle, 
13. ERS NAME 14. MOTHER'S MAIDEN NAME 


Dfewtd _Swea a 44 us sil 
B. ; BRL . : ‘Address 
Upset enowel [ivesane were coesclsev'el 2L3-4O~5438 velines Sescebiey clipe) Lf bark. 


TOq4ISUAL OCCUPATION (Give kind of work done | 10b Rien OF BUSES OR 
dyfgh most gf working Ue even ted) oo tiig 
7 <7. ve 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0} 
tI DUE TO 
Conditions, if ony, which gove (o) 
fise to immediote couse (0), 
stoting the underlying couse 
oe 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


Ys Xf no 
200. EXTERNAL CAUSE WAS 20 IBE HOW INJURY OGEURRED, (Enter ngtyse of impeim: Pow| oc Pept lof iter 19 
Pato COTRLTING cH agit Pe ye K 2 C 
CAUSE OF DEATH. Ce he Res Tse. PL Z 


= 
S 
S 
af 
s 
S 
2 
= 


LabKAs aa 
20c. TIME INJURY Month, Day, Year 20d. INJURY OCCURRED ©] 20e. PLACE OF INJURY (Home, form, ry ime or cy, (Count ote), 
ra) , a Not While focto office b icc.) 
(QED fo =) 9 GG tie Mme ty “EES Vth rll p 
21. | certify that | took charge of the ri — q oe held an Autopsy PE Inspectian [Xf Inqbiry PXt.~ and iff my apinian 


death resulted : Ys cal causes Suicide [7], Homicide (J, Undetermined manner 1] 
Ws CHIEF MEDICAL EXAMINER [7] 
EN ine hus Life —_— ICAL gues c 22 ERS ee 
EXAMINER'S ee Oey qe 
NAME (Type) Aa BEL) Ef KK), KA ) m.D2 Ki eel, ci SOK or county} i“ Z he C6 


necessory, please execute the certificate, writing the word “pending’ in pen 
the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office a 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages 1ond2 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. | 


5 may be retained far your files. 


230. BURIAL, CREMATION, 


OTS 


23b. DATE THEREOF 


10-))-66 


23. NAME OF CEMETERY OR CREMATORY 


Neelsville 


Tid. LOCATION (City or Town) (County) (Stote) 


Neelsville, Me, 


ve aise (5) Franeis H, Barber 


24. FUNERAL DIRECTOR ADDRESS 


Laytonsville, Md. 


250. RECD BY REGISTRAR 256. REGISIRARS SIGHATURR) 
DATE ocT 5) 19 6 fj v4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14476 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Cc. b. COUNTY 


i Osr2e fe MARYLAND a Hi 
TTY OR TO! Jt oF even cor] porate, limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ind gi Lf 


oe 


“write Joie resi 


d. NAME OF ey 


LOR INSFITUTION ae not ii in hospital, give stréet addfess) || d. STREET ADDRE: r @. IS IS RESIDENCE 


fe Mont amer Cent Home. 2006 Gace. VW. af nol] 


3. NAME ame First Middle 4. DATE Month Day Year 
DECEASED OF 
ee or print) Rodda Weep e DEATH 16 /3 966 
6 cheep OR RACE | 7. MARRIED [-] NEVER MARRIED ATE OF BIRT| 3. ACE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
0 ells 07 oe ents | Days | Hours | Min. 


Crak Whi WIDOWED f5<] 
40a, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or m4, nae) 12. CITIZEN OF WHAT 
} ce a 


most of repaid Manage even If retired) 


. 


sé remove carbon papers. Pages 1 a 
id in any event, within 72 hours after 


ed by the attending physician and completely filled in by the funeral 


8 

tz OME FATHER'S NA 

= Corge- 

oS 15. WAS DECEASED EVER insane FORCES? [ 16. SOCIALSECURITY NO. | i7. INFORMANT ‘Address 

es ‘nie unkown) |(Ifyes gfve war or dates of service) 578 1 64 

Ee D -10-3 nn Wirth 3900 Hamilton St. eetdieon 
gs a 

os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
i ONSET AND DEATH 
Zé PART |. DEATH WAS CAUSED BY: ‘ berths. % pe, 
ss IMMEDIATE GAUSE (2) Al pirgpeliey en 4 Lon Lema _ Lo Alene 
oa aX DUE TO 


amano If any, which 0) LA Letes cal eswa es | 37 jf 


gave rise to immediate 
cause (a), stating the ine 18 
underlying cause last. fo) 


, |& } PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENIN PART1(a) |19. su 
Ole Z a 
“4s Let g tty ves} no Gd 
= 20a. ACCIDENT WAS i fe nie ait 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part fl of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased fom Yj = 19S6, ta _40//3 _, 19 ©, that (1) (we) last 
saw the deceased alive on_22¢//3 ___19.& ¢_, and that death occurred at’) M-Yrom the causes and on the date stated above. 


22a. SIGNATURE 


ot as a ATTENDING STAF! 
aod M.D. PHYS. Dintctor C1 PAYS. 


i 22b, DATE SICNED 


LLL 3 fbb 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


1 22c. PHYSICIAN’S: 22d. ADDRESS 
Le MAME Ee sph ne ey Sav, IA ae cL ae 
‘own or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ac SB? 23d. LOCATION (City, 
REMOVAL (Specify) 1? 


Burial 10-17-66 Washington National Gem. \ ‘Snitlandy Maryla ange: 
24. FUNERAL DIRECTOR AUDRESS Wl osm REC’D ee 25b. REGISTRAR’S SIGNATURE 


SW bce Ens, Foo AMY. WE Wash. DA ome OCT 7 1956 _ [Lena Nudges 


yes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44477 CERTIFICATE OF DEATH 2? fae > 


papers. Pages | and 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
he hasé Chevy Chase bes J 
d. NAME OFHOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. age ais 


6409 Kennedy Drive ves [] No 


any event, within 72 hours ofter deo 


physician ond completely filled in by the funera 


quires that the death certificate be executed within 24 hours ofter death. 


The low re 
physician. 


z 
S 
5 
= 
= 
& 
& 
S 
S 
= 


director, poge 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Heolth prior to burio 


Poge 4 moy be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


NN [ 230. BL Hier eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
cH 
_ oe). ,| 10-24-1966 |Ceda ema Suitland, Mg 


35 


S 3. NAME OF First Middle Tost 7% DATE Month Doy Year | 
OF 3 

3 ye orrin) __‘ HAROLD MORTON TALBURT | tam October 22, 166 

na 5. SEX 6, COLOR OR RACE [ 7. MARRIED J] NEVER MARRIED {_]| 8. DATE OF BIRTH . AGE (In yeors  |_IFUNDER 1 YEAR 

g lopt birthdoy) Doys Min, 

8 aucasianoo O] — oworco C]] 2-19-1895 palate 

s T0e, USUAL xCATON cr kind of = TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2: CITIZEN OF WHAT 

ey YY during mast of wal oa ite, even if retire INDUSTRY UI ? 

sy ar at ar Ohio see As 

= 13. FATHER'S oe 14. MOTHER'S MAIDEN NAME 

SS Unknown Unknown 

€ 

2-3 75. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT mes See ltem 

5 {Yes, no, or unknown) {{If yes give wor or dotes of service 4 

= tee || i eS - _-  (|Mrs, Frances Karn Tal burt No.2 

2 18. CAUSE OF DEATH {Enter only one couse per PH for fa), (b), ond (c).) INTERVAL BETWEEN 

iS PART |. DEATH WAS CAUSED BY: Car ONSET AND DEATH 

— IMMEDIATE CAUSE (0) 

S DIK DUE 10 . Ss =e . hutch 
Conditions, if ony, which gove (0) 4 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ae @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
ves] 40 


200. ACCIDENT WAS UNDERLYING ( ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) ~ ten {Stote} 
Hour 0. i While Not While foctory, street, office bldg., etc.) | 
19 phoresis) eotiote 
ut = that (I) imareahy attended the na ed frag) aaa oY |] O= Azz, 19S, that (I) (wo) lost 


et the des pasate alive an , and that death accurred at OF A fom causes and an the date stated abave. 


77 
7 ae 
ATTENDING STAFF 
birecror CO) pas. 66 
Tc PHYSICIAN'S cA za 
NAME (Type) 8 8 


f 
| _ I— 5 HOR tt eraia———_ |. “8218 Wig... —= 


24. FUNERAL oF ADD We So RECD BY “oy, 2Sb. R RAR'S SIGNATURE 
Joseph Gawler's Sons, Inc rae ‘8 one OCT 2 (1966 foCerteg feds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14478 CERTIFICATE OF DEATH fag. Dist Nod Se 


: & $ ) 
Pages 1 and 2 shauld be filed with 


After this certificate has been signed by the attending physician and campletely fille 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceaed lived. If institution: Residence before odmision) 
& ° Nes maryiano |! [fi 3) b.county J} ia , 

<= a3 b. Kp OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 3 fof nearest town) + ° . 

3S Wd, 2 lbeeho. District Of (olunbia. Le, ie 
s d, NAME OF Stee not in hospitol, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
Of INSHTUTION , ON A FAR 
Hoty Cress Hoapital. 5922 13th SEN UM, eON 
3. NAME OF First Middl Last 4. DATE Y 
eS Tolley. irs idle sl oA Oct sai 1966 Day ear 
(Type or print) eat be DEATH 19 
5. SEX LOR OR RACE |7. 3 MARRIED [] [8 By Ws i; 9. AGE (in years [IFUNDER TYEAR|IF UNDER 24 HRS. 
* ise fe Months] Days | Hours] Min. 
the. wivowep [} pivorcep [Fj yes, 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY mo eri W, vo Bes angie or 
i ‘ effe 


duging most of working life, even if retired) 
Panes nate cent bing 
14. MOTHER'S MAIDEN NAMI 
Sarah. Harte iokd 


24h 


in 


13. FATHER'S NAME 


Wittion PTe 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT / 
PERE Te eae IF yes. dates of service) ‘ 
Ki Welle. <a Res tee LTakley 5922. 13th S& NM. Wife 
~~ 1B. CAUSE OF DEATH [Enter only one cause per line for (9), fb), ond (c)-] INTERVAL BETWEEN 


4 I PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions. if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


es AND DEATH f 


Then please remave carban papers. 


ransit permit. 


law requires that the death certificate be executed with 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


< 
a 
> 
a 
cs 


g 
Py 
is 
K 
IN 


< 
5 
3 eS Paar Il. OTHER SIGHIFICANT of << nl (C4 DEATH BUT NOT bl To ee VENIN PART I(0)|19. WAS AUTOPSY 
= & PERFORMED? 
pe eee S SLA 4 CAA vesT] no 
clase © {200 VACCIDENT WAS UNDERMING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter notgéf of injury in Port | or Port I! of item] 
S: & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeve © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25s & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fates 8 MSTA oe White eerie foctory, street, office bidg., etc.) | 
zsz? : p.m. jot work [[] ot work ' 
ease i “a Hf 
zg2n 21. | certify that | attended the deceased from,_____. G ae 9a it _,[O=% by, 19: Bina | last saw the deceased 
oc<? m 
Z 23 3 alive an__ LM, 19. /_, and that death accurred otf %9Fy, fram the causes and an the date stated abave. 
4 s 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
% ACTUAL 
ges SIGNATURE 
£o2 
a2a3 | PHYSICIAN'S. 
rede { NAME (Type) 
a 
aie ies 220. BURIAL, CREMATION. 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. Bele) aos town, or Ean (Stote) 
9258 oD eens (Specify) wW congas CO Md 
oFo® hah 10/28/66 28. Sito . 
ee D SGaangs Ww 24a. a fs REG B 
; OCI 


(is URE ene i cae S eye q 4 : 


dq ¢. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14479 CERTIFICATE OF DEATH 14479 
1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY | a. New Yo rk b. COUNTY 


A 
= 


cS 


—M lontgomery MARYLAND i 
&. Clint Ok TOWN [if oufside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete fimits, write RURAL end giva nearest town) 
writa RURAL and giva naarast town) . 
—Pheaton. | New York City ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS t oe IS ees 
ON A FARM: 
e iyersi ty Nursing Hone er odiie ACD: i es Neil 
FE irst Middle Last | 4. DATE Month Day Yeor 


a 
DECEASED 


Mineerein MAX : TASCHMA N_|- Sears 10 3 1966 _ 


9 physician and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 2/sh 
in any event, within 72 hours after death: 


3. SEX "| 6: COLOR OR RACE) 7, s4aRRiED [-] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years |}F UNDER 1 YEAR] IF UNDER 24 HRS. 
’ lost birthdey) weais| Days | Hours Min, 
MALE Cauc. | wows py oworeio | 7/24/80 86. | 

1a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

dona during most of working life, even if ratirad) 

Physmevan- . Poland U.S.A. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Sg Harry Taschman | Fannie ’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adds F 
Ghosts 4x, sk viod | Wh vit dite wa rordutodatServioed rms 168 Fleetwood 
= ee SS _Harvey Taschman_Ter.,Sil.Sp, Md. 
1B. CAUSE OF DEATH [Enter only one causa per | and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: chroulie Ce hs 
IMMEDIATE CAUSE CTT es fe ies 
J¥2K DUE TO V ( 
Conditions, if any, which (b) are Lee, QR tee 
= 4 a 


ate has been signed by th 
0 burial, cremation, or remo 


gava rise to immadiata cause 
{e}, stating tha underlying DUE TO 
cause last. {c) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a]| 19. WAS AUTOPSY 
3 ONS eee PERFORMED? 
= 
Si. ‘ ves [] No [] 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 1B.) | 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20F. (City or town) {County) ~ {Steta) 
rt Hour a.m. While Not While factory, streat, office bldg., etc.) | 
3 p.m, 9 at work at work ! 


21. 1 certify that (I) (this hospital) attanded the deceased from. 1 ee aap 19 that (I) (we) last 
L 


saw the deceased alive on.. 19... rl, and that death occurred all AM et ioe causes and on the date stated above. 


ae ae ATTENDING STAFF pe SIGNED 
pw Tees Cae ae oo biRecTOR 0 pxys. "BAe ¢ 


22c. dived Ss 


NAME ypay yl ” V5) an A ? ) OAM, Saar one =e 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


burial Mt. Hope Cemeter Hastings, New York 
24 FUNERAL DIRECTOR'S SIGNATURE AppRESS 350] —L4th 252. REC'D BY as ISTRAR'S SIGNATURE 
B, Danzansky & Sons St.,N.W.,Wash. ,D.C.loae QUT 0 o Pay 


= pet - ™ - —_——_— 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior t 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14486 CERTIFICATE OF DEATH 14450 


\ 


21. U certify that (If{this haspital) attended the deceased fram__ September) 39_66, ta_Oct, 19, 19_66 that (I}{we) last 
ed alive an October 19 19_G6., and that death accurred at_QSSEM, fram causes and an the date stated abave. 
> ATTENDING MED. STAFF ae ea 

PHYS. _C]_oimecror CI pars, GQ) Oct, 21, 1966 
22d. ADDRESS i p 


~ 
s ] Se oo PLACE i DEATH ry ay RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 858 0. COUN o. STATE b. COUNTY 
aT = Montgomery MARYLAND Maryland Mo: 
5S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= = 2 a ‘rit RURA ord ive negrest 41) 37 aa ne Ue ad | 
Sees Te pas vs esda, Se) 
cap pees @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS & BREEN 
& get Naval Hospi é 
Bee 2 pital i Battery Lane ves [) note 
=< es 
= ee eS 3 NAHE OF First Middle Lost 4. DATE Month Doy Year 
= = : : 
iz heepeenay Joseph Phillip THEW DEATH October _19 19 66 
= Fes cme 6, COLOR OR RACE | 7. MARRIED [%) NEVER MARRIED (_]| 8 DATE OF BIRTH eer eae UNDER T YEAR| TF UNDER 24 HRS. 
2 Efe los birthdoy) [Months | Doys } Hours [ Min. 
g Se> Male Cauc wiooweo [] oivorcO [}| January 10. 190 63 YS. 
72 
S amese 100. USUAL OCCUPATION Give Kind of work done 10b. KIND OF BUSINESS OR T1 BIRTHPLACE (County & Stote, or foreign country) 12. ‘anZEN oF WHAT 
4 oc durin i bene" retired) INDUSTR ? 
2 882 Capt Aruep FoReks Allegan, Michigan 
pg es 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
5 pegs Chrles Thew 
3 ee Unknown 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Ca: (Yes, no, or unknown) > Lisp oejeao Bethe sda, Maryland 
= Fe® yes = 083-36-5646| Mr. Robert W. Thew 
pee 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c}) INTERVAL BLY E 
= £82 PART |. DEATH WAS CAUSED BY. $ . 
Boek : IMMEDIATE CAUSE (0) Bronchial pneumonia 
pe ae X DUE T0 2 
222 Conditions, if ony, which gave «)_ Carcinoma prostate with extensive metastases 
me 223 rise to immediote couse (0), DUE T 
= cos stoting the underlying couse xi 
23 342 last. —- a> 3) 
828.8 == 
oss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i= o = 2 
25292 5 |é ade 
35275 Ss 
Sax © [ 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ded i= 
5s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
use SS | 20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
£30 s Hour o.m. While Not While foctory, street, office bldg., etc.) 
=e >: = 19 ot work ot work 
tase 
E85 
<=. o 
st 
£e 
i= 
Ls 
os 


at 
fi 


i 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
P 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


me Naval Hos 
$3 730. BURIAL, CREMATION, | 236. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gity or Town) (County) —_{State) 
55 lo 6 Arlington National Arlington 

on 7%, FUNERAL DIRECTOR Josep’ dwiler & Soms0orEss 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

20 M 1/66 5130 Wisconsin Ave., N.W. Washington, D.C. | oar OCT 27 1866 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Item 21 Film 381 10-23y4RymAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14681 CERTIFICATE OF DEATH 1445¢ 


) 


saw the deceased alive on October 9. and that death occurred atdee5QMAroin-the ¢alisb§ and on the date stated above. 


ae rat 
22a. SIGNAT 22b. DATE SIGNED 
io,  Cqoeie F_un, Sg" a he He al 72/72 LE 
N’S. 


fis. NAME ise) 22d. ADDRESS The Clinical Center, National 


Jerry L. Spivak, MD, Institutes of Health, Bethesda Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOY, 


= BME 
S SEE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
hee as COUNTY a,_ STATE b. COUNTY ; 
5 273 Montgomery _ MARYLAND Virginia Fairfax 
Ss -os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE a write RURAL and give nearest town) 35 4 
aes Bethesda ays McLean C3 
2. 3 cal d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Sila fehl ST 2 
S &asx~| The Clinical Center, Bethesda ,Maryland 1825 Dalmation Drive yes] No 
= Bst oe Fas First Middle Last 4. Pilg Month Day Year 
a 2 se (ype or print) Mariann (None) Thompson peatH October 12, 19 66 
B Se 5. SEX 6. COLOR OR RACE | 7, maRRIED [3q] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR|IF UNDER 24 HRS, 
8 Bee Female White WiDoweD [[] oivorceo[] [L6 February 1920 way | ecole ke" 
2 B5& e e yrs. 
Ss ff. 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Se 23 during most of working life, even if retired) INDUSTRY MA 4 usAN 
2 S2F sewife None ssour: 
B= oa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= B22 | Charles Leach Elizabeth Grieve 
8 Boe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. RMANT, 
= Bs Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) OA SECY bl ee The Medical Recoféress 
@ 52 No --- 515-03-3040 |The Clinical Center, Bethesda Mad. 20014 
e, Foe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bae ba PART I. DEATH WAS CAUSED BY: ONE ID DEATH 
eH BES __ IMMEDIATE CAUSE (a). 
£8 223 uF, DUE TO 
Ss x f 

geos5 Conditions, If any, which ©. 3u% ‘Dd 
a gave rise to immediate 
ss cae cause (a), stating the DUE TO P Q " 
=e 22 underlying cause last. © 44 42 43 Af RD) 2 AA 
ed oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BU [ND 19. WAS AUTOPSY 
2. 242 & 
F°scs = yes] NOT] 
eS sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

atuvs & | OR CONTRIBUTING [] CAUSE OF DEATH 

8825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2a8 iS 

eo £28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 

eae 2 factory, street, office bidg.,etc.) 

ae 8 Hour, a.m. While, -— Not While eo ta Ee 

2B £228 = p.m. 19 at work} at work (Ih 

3 =e 2 21. I certify that ®) (this hospital) attended the decegsed fromSept. 7, _, 1966 to Oct. 19. that tH (we) last 

fess 

Sess 

eBee 

3588 

2485 

FS 2 

TESS 

23sos 

ones 

2ooe 

2 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ML (Specify), 


irtal | = oe 
DIR T. ung on une E ome ie EC’D BY REGISTRAR] 25b. aIstaaes SONATE 


3901 N. Fairfaz Dr. Arl., Vapor: OCT 17 19 6 _fOlortes Nesdgen 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEAR H AND RECORDS, 301 WP y aetna BALTIMORE, MARYLAND 21201 

. DY STEEL 
(4 14482 ik CERTIFICATE ab ATH 

: x / 


id 2 


|. PLACE OF 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
©. STATE b. COUNTY It 
s 


B-CIY OR TOWN (If autside Corporate limits, © LENGTH OF STAY IN Tb I] « CITY OR TOWN (IF outside corporote limits, waite RURAL and give nearest town) 
3 
Shington H-5 


wrjte-RURAL and give nearest jown)} 
ENS) 9 10 [7 days 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET AODRESS. e. IS RESIOENCE 
B TA of ON_A FARM? 

Sea vAlion Clacse 


Aens/ poo» faaedens lv ws C10 EE 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Biype at pit} A / ce &. Tweed yy DEATH OrxFo Ber 29 66 


S. SEX 6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED (11] 8. DATE OF BIRTH 9 AGE iD ears TFUNDER | YEAR J IF UNDER 24 HRS. 


Fema fe Wh, Te winowed [ee ovorceo [] Os, 2545 IS77 log Binhdoy) am 


DEATH 
Tho »Tyemeay Cent MARYLAND 


Sine 


within 72 hours after deo} 


ecuted within 24 hours ofter death 


completely filled in by the funerol 
ove carbon popers. Poges | oni 


yes. 


oom 
esc 
®: 100. USUAL peeron eid ee af vo dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cobntry} 12. Ea WHAT 
coy pf working life, even if retire INOUSTRY 
“i = Neus Yo RK USA. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME z 
ue > 7 : 
a5 James B. Bu rR Bank Alice (UA: Te 
s a tt WAS cD Bi U.S. ARMED. Aey ys 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= es,.90, or unknown] yes give wor or dates of service} es “ 
Ze Do a = = Hospital ReCorgs - 
32 zi 
a. 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (cf) zs / i INTERVAL BEDWEEN 
PART |. DEATH WAS CAUSED BY: bo Dp ONSET AND AEATH 
IMMEOIATE Cause (a) AD 22 AQ Nagse OMS) Jos 


uf = 
: ie é ad t U) g dé, BPR, ~ 
Conditions, if any, which gove ) QS, Vo su. ans 2 na Keg OD £02, 0; (e, Cy~eQ i) — 
Y 


tise to immediate couse (0), 


" “ DUE TO . (vat 
stating the underlying cause a () ¥ 
i. oe 0 AsNosn act rnotie O-~V EP TS, £9 


transit 
, cremotion, or removal, and in any event, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19, Was AUTOPSY 
ves} NO [J 
20a, ACCIDENT WAS UNDERLYING CI Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par | or Port Il of item 1B) 


OR CONTRIBUTING CI CAUSE OF O£ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State} 
Hour o.m. While Not While factary, street, affice bldg., etc.) 
p.m, 9 iets (= ecctiwia 
21. L certify shét (fis béspitol) atteyded the deceased fram CTT N9GE to £O/2E 19 6¢ that (I) (we) last 
saw the degfisedy f CO/r¥ 19 G, and that death occurred atl/!3. CM, fram causes and on the date stoted obove. 


22a. SIGNATURES / 226. DATE SIGHED 
= {TENDING ED. 
HS mo. PHYS roe O mms O (0/29 
‘7c. PHYSICIAN'S | / 22d. ADORESS 
NAME (Type) Ki Kreuab 2 LES EL ae ae Se Coste (a 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the 
director, poge 3 should be detached for use as the burial 
should be filed with the State Dept. of Heolth prior to burio 


230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL Spe ify) W, 
EMov a. —2—1966 eoster Cenete 5 anb . O 
24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR bp.” REGISTRAR'S SIGNATURE 
yR 
20M 1/65 


ANS (4) SqSeP Ai gBt OR eS FORE. ? WAGs D (c! oart_NO le 


i=) 
7 
wm 
4 
> 


=x 
mn 
> 
Pa 
4 
= 
o 
foal 
~~ 
= 


TO DEPUTY A EXAMINER: 


This certificote should be executed within 24 hours ofter death @... is 


Tou 


n Item 18. Give Pages 1, 2, ond 3 to 
event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. F 


= 
o 
S| 
S 
a 
2 
=) 
2 
fee 
a 
o 
= 
= 
= 
x 
2 
= 
Ss 


Heolth or its designated ogent, prior to burial, cremation, or removal, a 


necessary, please execute the certificate, wi 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14483 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14483 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COU! 

5 wy 

GGTY OR TOWM [If autside corparate limits, write RURAL/and give nearest ta 


oma fark 


Tdi "ADDRESS oat RSET 
Hower oes | aN 


2 MARYLAND 
© LENGTH OF STAY IN Ib 
wate RURAY ond give neagest tavy Dy 


CY OY) 2 D.0A, 


d, NAME OF HOSPITAL OR INSTITUTION ri nat in ae give street oddress) 


Wash. Gary, 


HLF 2977 
b. CITY OR TOWA (If autside corparatef limits, 


3. NAME OF Middle Lost | 4. DATE Month Day Year 
JECEASED la) OF 
Type of Dl r0/, / Ap Oy) DEATH /o S 9 
$,_ SEX 6. CO OR RACE 7, MARRIED Lujan MARRIED Of Y DATE OF BIRTH 5 ie in ir) IF UNDER | wok aes 4 HRS. 
last birthdoy, jays. jours | Min. 
Female 5, | mow ome OY 3— 0 5 _| eit) [Hem] Or | 
10a, USUAL ea (cre kind af work dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar fareign country) 12. aN WHAT 
during most.of working life seven if retired) U! f OUN’ 9 
Ysa OuR*Roma tid A 
13. FATHER'S NAME “4 
’ 
hey, 9 Arthur turin Zillah 7a-pp. 
1S. WAS DECEASEI At IN U.S. ARMED ee 16, i SECURITY NO. 17. IN ANT Adress A Pk 
(Yes gna, ar unk: alia. rer war ar dates af service: Be g stl we ve. > Tk. °9 
o je An_@ 
18. CAUSE OF DEATH (Enter only ane cause per per@sfor (a), Ze ind =F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
Y 4 DUE ) Sete IE 
Conditians, if any, which gave aj bea 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
ests @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ray tell 
=) ¢ . 
g ves] NO & 
= | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
ce | PRIMARY D or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S120. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
s Hour a.m. While Not While factary, street, affice bldg., etc.) 
as pm. 9 atwark CI) “atwork C) 


21. ( certify thot I took chorge of the ie 5 describgs Choyé, held on Autopsy ak Inspection K], — Inquiry D<f, and in my opinion 

LX” Suicide 1], Homicide (J, Undetermined monner (] 

Vt f- CHIEF MEDICAL EXAMINER [7] 
ip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 

EXAMINER'S 


NAME |_| NAME (Type) AWS SLO Or caunty) Co ¢ KO, AWE 
730, BURIAL, CREMATION, | 23. DA BURIAt, CREMATION, 2b. DATE THEREOF Be. race GF GAmETERY OR LD 23d. LOCATION {City or Town) (Countyf (State) 


ACTUAL 
SIGNATURE 


= REMOYAL (Specify) 


Seah 


Naw 


Was ton i) 
0, RECD BY REGISTRAR “1 2b. REGISTRAR'S SIGNATURE 
cal 
vate Q 25 1996 QCloanhe, Venkge 


Items 18&21 Film 382 11-14 ARYLANDsSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 14484 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14484 


HEALTH FT. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. COR Yy 
228 _M onTgomer MARYLAND 
Ss a a = b. CITY OR TOWN (If autsidé corporate limits, « LENGTH OF STAY IN Ib c. CY OR TOWN (If autside corporate limits, write RURAL and give neorest tolvn) 
Bees ed write RURAL and give neare: Kk 2 il. 
Se ss 72. Hu arr v fe. 4 
ba ee qd ‘a OF HOSPITAL OR INSTITUTION ark not in haspital, give street address) &. STREET ADDRESS & BREEN 
R-E& Se : 24 Y 
=35 237! |Washimatan aE arr 2ooy ChapHan K rs C00 
SSs &n 3 NAME OF First Middle Lost 4, DATE Manth Day Year 
eS GR OF 
eae ete (Iype oF print) Jp Tosephme Nene no DEATH wbL 
255 «££ 5. SEX 6 COLOR OR RACE | 7AMARRIED [“] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE fn ie TF UNDER 24 HRS. 
[56 FF (t- ey 
oe ie Female (White | wooweo ber pivorceD [7] -3- A899 Gi 
a&e 28s 10a. USUAL aa (Give kind af wark done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign cauntry) TZ CITIZEN OF WHAT 
£25 88 during spas) of warking ite even ityetired) INDYSTRY ee in 
Ber gE ety rect _ Gov: ey 
; eB 6s TI FATE S ARE 14, MOTHER'S MAIDEN NAME 
- af : 
s =e T{them a Coleman 
fs Ds ie Pee MUS ARMED FORCES? Te. SOCIAL SECURITY NO 17. INFORMANT Address 
248 ee ‘esa, ar unknown) |(If yes give war ar dates af service hhki 
eee ace 7303 164 Mba 
= 2 = ae 1B. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (c).) TERA BETWEEN 
_ 8 PART |. DEATH WAS CAUSED BY: j i INSET AND DEATH 
See Sec : IMMEDIATE CAUSE (0) Acute myocardial infarction 
ZES ag Yeo / DUE 10 
PES Canditions, if any, which gave ~)___ Coronary artery heart disease 
OOo. ae rise ta immediate couse (a), DUE TO 
oe of stoting the underlying cause 
228 85 i sie @ | 
eso se PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a 19. WAS AUTOPSY 
Sz B23, ls = ) PERFORMED? | 
S 3 3 ? 
es gos ¢ = YES no [) 
=es Ss = [/20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B) 
fs 28 & | PRIMARY C1 or CONTRIBUTING CI 
epeese S | CAUSE OF DEATH, 
ZosEae SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 208. (City ar town) (County) (State) 
SE- sod aI Hour a.m while Nat While foctary, street, affice bldg,, etc.) 
Seos as p.m. 19 otwark CL] atwork (1 
[-4 = . wal + ‘“ . ee! 
Ea 25 & 2 2). Vecertify thot | took chorge of the remoins described 2 eld on Autopsy P<l, Inspection 1K}, Inquiry KK], ond in my opinion 
Ss ae b ‘i 7 : 
®335 2 deoth resulted Noturol couses [x], dep a (1, Homicide (J, Undetermined monner ([] 
of Sa 8 erin WA CHIEF MEDICAL EXAMINER [7] 
| Fes ~ ¢ 
eee SS 2 SIGNATURE ‘O- tn. #7 ASSISTANT MED\GAL EXAMINER [_] Ee ols 
~E ad 
BPs fs 5 EXAMINER’ — VATA 
> + 
a 3 a 4 EL NAME (Type) Si DEN Soe, 4 Ze Addres¥ (Street, city, fF caunty) © a, 
a2et2g DP), _ritet sre T1060 ony CA CH « 0 OG 
Ss 8 a. BURIAL, CREMATION, abe DAl Tey AME ETERY OR {REMATORY 3d. AOCATION (Cityor Town} (County) _ (State) 
octunot MDVA “= Ke. ae 
2tfoe ye TAN OU, Neary Carn dyer bpiiny Hard & tid. 


VR ASME N 


6M 1/66 


NERA}, DIRECTO} wy 7 / 25a. REC'D BY REGISTRAR 2b. REGISRAR'S SIGNATURE 
ii Pee las Hane COW Nadel OCT 11 966. (eorbey 


= 
mn 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter death @.., is 


zo 
— 
= 
i=] 

é 


in Item 18. Give Pages 1, 2, ond 3 to 


om 
= 
a] 
= 
a 
a 
= 
Ss 
2 
@ 
= 
Dp 
S 


necessary, pleose execute the certificate, w: 


os) 


Page 3 should be used os o buriol-tronsit permit. FiléBages | ond2 with the State Department of 


s Office along with form PM3. Poge 


e 


ems 18-21 Film 382 11-21-MARYBAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 


14485 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If autside saiarele ii, «. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 
write Lond give epee town! a 
dive Spring 25 hrs. ,34 min. Wheaton Lz 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS pas DENCE 


Holy Cross Hospital 3620 Gleneagle Drive YES no [X) 
3. NAME OF First Middle Tost «DATE Month Day Year 
cE hy 
FEA) Louise Cannon Wahl ee October 10, 1» 66 
5, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. HOE n yeors [FUNDER TEAR FUNDER 20S 
last birthday) Days | Hours | Min. 
WIDOWED f&) Divorced [_] 6/2/94 yrs. 
100. Fi, N (Give # of wark done T0b. KIND OF BUSINESS OR T), BIRTHPLACE (State or foreign cauntry) 72. CITIZEN OF WHAT 
sugges of yakign Be,oven free) INDUSTRY COUNTRY ? 
Home Minnesota USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward J. Cannon H 
eT ere A = ‘Address Rockville, Mp 
es, fr unknawn! yes que war at dates af sqpvice 
fis [ware eta s "| 578-30-9224 Mrs, Alvin Dunh abs 


18 CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).} INTERVAL BETWEEN 


x ; ONSET AND DEATH 
Pant SE AS EST CASE ) Massive subdural hematoma associated 


~ 
> 


G64 DUE TO 

Conditions, if ony, which gave (b) with Rheumatic heart. disease 

rise to immediate couse (0), DUET 

stoting the underlying couse bs 

lost. 9) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. WAS AUTOPSY 
Ss ae ? 
= YES no [) 

ANS 

= | 2 RRL ARES = 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& ar . 
S| cause or Dea, eceased fell at home apparently following, a syncopal 
S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED >| 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
2c. jour xox While Not While factay el affice bldg,, etc.) i : 
2[5:00' 10-9 19 66] atwork L] ‘ot wark id fom Silver Spring Montg Ma 


Ytook chorge of the remoins descp#€d)obove, held on an IX], Inspection J, Inquiry Pond in my opinion 
Suicide ([], Hefnitide (J, Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT code EXAMINER co ape pee UAE ELS! 


At aie tho, 


ACTUAL 
SIGNATURE 


EXAMINER’ 


the funeral directar. Poge 4 should be forworded to the Chief Medical 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


Health or its designoted agent, prior to burial, cremation, ar removal, and in any event within 72 hours ofter deat 


‘7b. DATE THEREOF 23. 
EMOVAL (Specify) 
Burda af/is/eq |Mt, 0 euate Wash 


ma 


NAME 5 Boy / Cy /\ 


A? DY { ) err fs county) CIM Lh 
RY OR CREMATORY 23d. LOCATION (City ar Town) (Countf} (State) 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 
Joseph Gawler's Sons, Washington, D.C. | om {966 


be executed within 24 hours after death. 


viny) 


ed by the attending physician and completely filled in by the funeral 


mit. Then please remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death. 


Transit per 


Ilan. 


ificate has been sii 


Page 4 may be retained by the hospital or attending ph 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14486 CERTIFICATE OF DEATH 


TT. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STATE 


b, COUNTY 
Montgomery MARYLAND ryland Mont gomery 
b. CITY OR TOWN (if outside corporate, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
Bethesda _54 Days Chevy Chase 
P TO} t . TS RESIDENCE 
inser OF ae gee Pe OF; A street address) || d. STREET ADDRESS 6. ass 
The Clinical Center, Bethesda 14, Maryla 8412 Donnybrook Drive ves} np 
Bh HAME DF First Middle Last 4. BATE Month Bay Year 
(ype or print) Frederick Harvey Walck, II beats == October 119 66 
5. SEX 6. CDLOR DR RACE | 7. marRicD |] N 1ED 8. DATE DF BIRTH 9. AGE (In years|IFUNDERI YEAR|IF UNDER 2 HRS. 
(L] NEVER WARRIED a, birthday) Months | Days | Hours | Min. 
Male White wipoweD [} oivorced{]| 20 November 195 ee 
1Da. USUAL OCCUPATION (Give Kind of work done| Db. KIND OF BUSINESS DR 11. BIRTHPLACE (Courtty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) “ COUNTRY? 
tudent Lementary School | Washington, D. C. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles Hurley Walck Elsie Tomson 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. 
(Yes, vr or unkown) | (If yes give war or dates of service) 


fo) None None 


17. INFORMANT The Medical .Recé#ts, 
The Clinical Center, Bethesda 14, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
FORT OE TES IAY aus a)_Staphylococcal Septicemia Days 


DUE TO 
Cenditions, If any, which @) Bronchopneumonia 
gave rise to immediate 


cause {a), stating the DUE TD 
underlying cause last, () A 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Days 


19. WAS AUTDPSY — 
PERFORMED? 


yes [X} no} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D¢. TIME DF INJURY Month, Day, Year 


Heat tei While — Not While 
p.m. at work at work 


21. | certify that (this resid attended the cea d from_S_ August tolL_October, 19.66 , that XKiwe) last 
saw the deceased alive on OD and that death pccurred at-L: 45M, HorVthe causes and on the date stated above. 
22b. DATE SIGNED 
C_Bintctor C1 Favs [X)2 October 1966 
‘Be. abpREssThe Clinical Center, National 
Institutes of Health, Bethesda 14, Md. 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


(County) (State) 
factory, street, officebldg., etc.) 


MEDICAL CERTIFICATION 


22a. [SIGNATURE 


pipes 


23a. BURIAL, CREMATION, | 236. DATE THEREOF — ieee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aa town or Guy (State) 


Galea Det, 5s 5 Ea Sty Wolscats National Cem. | A 


Rf ILE ALLO BBE Georgia Ave 


alington, Virginia 
24. FUNERAL DIRECTOR 25a. REC'D BY rs ee 25b. recs E 
DATE OCT 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


the funeral 
ages | and 2 


letely filled in “ 
and in any event, within 72 haurs after death 


lease remave carban papers. 


be executed within 24 haurs after death. 
Ip 


in and cam, 


ie 


, OF remaval 


jificate 
ys 


then 


s that the death cert 


|, crematian, 


The law requi 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
shauld be ‘Ned with the State Dept. af Health prior to buria 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR: 


M q Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ly 444687 CERTIFICATE OF DEATH 14487 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE 
fontcomery. MARYLAND aryland 
B. CITY OR TOWN (if odtside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 3 F 
koma Park Plies * Silver Spring _ - | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS : Ont TRRME 
l Washin nitarium_and Hosnita 8 Parkside Road ves CL] 6 
3. ae La First Middle Lost 4. pur Month Doy Year 
SED | iY) 
(Type or print) Amelia B a Jalker DEATH October 1 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED O 8. DATE IRTH a ie be oor TF UNDER qtr 
ost in. 
White wipowed [7] pivorceD [_} - 95 va . 
100. USUAL OCCUPATION ete kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT S 
during most of working life, even if retired) we We = A SOUT ° ° of 
ousewife Own Ho Illinois erica 


13. FATHER'S NAME 
Adolph Ramseyer 


14 MOTHER'S MAIDEN NAME 
Elizabeth Xeos 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT SS . 
(Yes, no, or unknown) |(If yes give wor or dotes of service! _ S nto, | Lker 8 WE reside Rd. 
no lone Nona Siduesr Spaing {a 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). re f a ' INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ‘ * > ¥ a, ONSET AND DEATH 
IMMEDIATE CAUSE (0) Ae IR, iN xe ze M 
DUE TO 
i] ° Nh ye! 
Conditions, if ony, which gove (b) [ RA BCAA J A atk /-e aecersee JS4ins 
fise to immediote couse (0), DUE To 7 in a =a 
stoting the underlying couse F as 2 () a . 0 Flee fg 
= () Zp E Ar R at A RAL ON A dé 


PART i. CTHERSTGNFICANT CONDITIONS CONTRIBUTING TO DEATH GUT WOT RELATED) THE ERMA DISEASE CONDITION GWEN W PART 1{0) 19. WASAUTORSY 
4 ys] no Sf 


200, ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

OR CONTRIBUTING CL) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. du dl INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
jour o.m. 


While Not While foctory, street, office bldg., etc.) 
p.m. ” atwork CL) otwork C1 


21. | certify mi ils haspitat) attended the deceased fram WO 7, toLicA + , 19s that (I) (wef last 
saw the deceased Olive on ck) 4 WAG, ond that deat pecurred at_{/ F° M, from causes and on the date stated abave. 
2b. DATE SIGNED 


720, SUGNATURE ; 
> ab, 1-1) alex wo. Pas” TK brecror O os DL Ock /Y, (966. 


MEDICAL CERTIFICATION 


ic. PHYSICIAN'S Tid. ADDRESS 
sh J201 Wisconsin Ave., N. lin. Wash, D 
230. BURIAL CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Buread™ ot, 22, 1966.| Fort Lincoln Cemete Prince Georges Co., Md. 
R hs, VE SPS Georgia Abe oe 4 bY tid fi 5 ey RS STGAATURR 
26 ‘ + Snszing, [a t p 4 is 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
STARK] «4 488 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
EALTH DEPT. — [7 Piace oF beate 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a . COUNTY Ao nt Yo mery arn o. STATE b. COUNTY 
b. ls Jonnnt sce converse a : c, LENGTH OF STAY IN 1b «. CITY OR TOWN {If oy; ‘corporote emits write RURAL ond give negrest town) 
K bCK 7 if: =. GNre- AD 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Fisted 
; STREET ADDRESS Cee Dro | © SREIDNE 
é Bel Con gressians| Lane. bt7/0 eG ON'A FARM? 


rd Che ves CL) no] 


in Item 18. Give Pages 1, 2, ond 3 to 


er's Office olong with farm PM3. Poge 
es lond2 with the State Department of 
ny event within 72 hours ofter death. 


3. pene or First Middle Lost DATE Month Doy Year 
DECEASED OF 
(Type or print) Clprte? Lb. DEATH b ct. / So bE 
5. SEX OLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 9. At fr yen IDE HEAR ls TINDER 24 ARS. 
lost birthdo lonths }oys lours Min. 
wioowed [] DIVORCED BSS 5S. J? my i 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during-most gf working life, even if retired) INDUSTRY COUNTRY? 
sa Let A) Virginia USA 


¢ 5 TR FATHER'S NAM if oe NAME 
1S. WAS DECEASED EVER IN U.S. |ED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Bz Z ¢. yr Address 
7 (Yes, no, or unknown) |(If yes give wor or dates of service 
Buster. Ce ELin 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (ch) TRTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; § fe ONSEY, ANO. DEATH 
7 IMMEDIATE CAUSE () Za Be ePatieh of -He art Seas oe 


x DUE To 


Conditions, if ony, which gove » Con Shut. Movre. of Hesct- framrems 


tise to immediote couse (0), 


stoting the underlying couse ( DUE TO 

aoe oat @ 
zx | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. wealeRy 
3 eo 
3 YES no (] 
= ] 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) — 
& | PRIMARY RR or CONTRIBUTING 1 : 7 A 
5] cause ota Shof Sel/t 1 chest- £22): Revolver: - 
= ‘20c. TIME OF INJURY Month, Doy, Year 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
i] Hoyram. = , While Not While foctory, street, office bldg., etc.) . 
= a rs pfis 66 ot work L) ot work i aPrart¢nien AC Vi ik. i) Met. 


21. I certify that‘l taak charge af the remains described abave, held an Autopsy J, Inspection [XQ, Inquiry BX], and in my apinian 
death resulted fram: Natural causes [[], Accident [1], Suicide (99, Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [CJ 
Hab r) (3204 mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER PR / Of 15), 66 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours ofter deoth @.., i 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exa 


necessary, pleose execute the certificote, writing the word ‘pending’ in, pen 
5 moy be retained far yaur files. 


Health or its designated ogent, prior to burial, cremation, or removol 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit 


EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) 

730. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
Bee 10/17/66 Fort Lincoln Cemetery Prince Georges, Maryland 

74, FUNERAL DIRECTORY Thelm Funeral Home ADDRESS Wo. RECD BY REGISTRAR | 5b, REGISTRARS SIGNATURE | 


< 
3 
ia 
ay 
== 
a 
ic 


4308 Suitland Rd, Suitland, Md. on CT 20 1966 fora Nitin 


filled 


atillos) executed within ‘ hours after death. 


ficate has been sign 


for use as the bi 
f Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached 


should be filed with the State Dept. o 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14489 CERTIFICATE OF DEATH 14489 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If oie Residence before admission) 


a. CDUNTY a. STA b. cou! 

OMerw MARYLAND ew 

b. CITY ae i a le cor} ee jimits, | ¢, LENGTH OF STAY IN 1b || c. Cle DR TOWN (If outside corporate Iimits, write ma Wes give neapeSt town) 
give nearest tow: 

Mine ea teha Hats. fs 

d. NAME DF HOSPITAL OR INS 


ewe (if not In hospital, glve street address) || d. STREET ADDRESS, 
Potamne HaNdov Nuns sin 4 Heide le fae Boy na ‘Row d 


e. 1S RESIDENCE 
ON A FARM? 


ves] no Lt 


3. yee = First Middle Last 4. aus Oct Day Year 
(Type or print Roscoe Cc. W atews | bam Oc. = — R810. 
5. SEX 6. COLOR o RACE 8. DATE OF BIRTH 


7. MARRIED [~} NEVER MARRIED [_] 


9. be In one Be | IFUNDER1 Y! IF UNDER 24 HRS. 
s' ay) eee call ‘Hours | Min. 
M wv [ & yrs. | 


13. FATHER’S NAME 
Fre News P. Waters 


15. WAS DRCEASED EVER INU.S. ARMED FORCES? | 16. +i 17. INFORMANT Address JR ac. Rv be, ud. 


unkown) | (Ifyes give war or dates of service) 
aa Nele- Roth E.R: Nehart, fli Perce Cour $" 
18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c).] pega Ce 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a). 


1 \, DUE TO e c vl , 
Conditions, If any, which (b). y 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last, (o) 


PART ||. OTHER SIGN pbetle brie CONTRIBUTING TO DEATH BUT NOT RELATED TO as ETERMINAL DISEASE CONDITI@NGIVENINPART 1(a) |19. “Ti9. WAS AUTOPSY 


PERFORMED? 
eee, Ow crete. a7 ves[] No fr 
Wiasemact ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCGURRBO. (Enter natare of Injury In Part or Part II of fem 18) 


OR CONTRIBUTING "AUSE OF DEATH 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While oOo” lot While factory, street, office bidg., etc.) 
at work] oO 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 

19.&, that (1) (wed last 
, from the causes and on the date stated above. 


Hour a.m. 
2b, DATE SIGNED 
ATTENDING MED. STAFF 
M.D. EI bintoror C1) Pays. 


PAY (FG 
PHYSICIAN’S ; a ADDRESS. 
NAME ype) Ma ev iv Wadler [$2 $218 Wise. Ave. Seah tae Md. 
\e eo CREMATION, 23b. DATE THEREOF 23c.. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
SOY Oot dT 1966 | > shingtn Notions “ey Gee. Co Md, 
3 ae ride Ww Chen bers Qe 25a. REC'D BY REGISTRAR| 25b. SS 
Fics TIES Ave, Si\ver Speiy 4 Md. pate QCT 26 lee 


c | wipowen SJ DivorceD [7] [f- 10-8 | 
10a, USUAL OCCUPATION (Give Kind ot workdone| 10. RIND oF BUSINESS OR Ir. PLACE (County & State, Ef country) | 12. ied OF WHAT 
during mostofworking life, even If retired) 8 
Larcher eet ¥, a, &. Crs. Ae 


14, MOTHER'S MAIDEN NAME 


other, ve ee Pela. 


MEDICAL CERTIFICATION 


19 


22c. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 14498 CERTIFICATE OF DEATH 14490 
+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
5 


‘200. ACCIDENT WAS UNDERLYING LJ. 
OR CONTRIBUTING LI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Haur a.m. 
p.m. 19 


21. | certify thot (I) (this hospita 
saw the deceased alive on__/ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, 20. (City ar tawn) {County} 
While Nat While factary, street, affice bldg,, etc.) 
atwark () otwark C1 


|) attended the deceased fram_A?—/7 — __, 19 _to2e=/7 7 —, 9 4h 
Cr 19_Z£;, and that death occurred ot 7% 2M, from causes ond on the di 


MEDICAL CERTIFICATION 


le 3 shauld be detached far use as the b 


€- 
5 Ss 
5 3 
ss d a. COUNTY — a. STATE COUNTY rer 
5s = > 7 OPEC G UI IPIEL- MARYLAND eh 7) 
= 23% B. GAY OR TOWN (If autgde corporate limits, © LENGTH OF STAY IN Tb i MN (If outside corporate limits, write RURAL anggdive nearest tawn)} 
o tex ZAtite RURAL ang giyé nearest town) * = -- 
§ 208 Becieet x KZ hakinectle ick 
= #5 d. NAME-AF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) |. SREET ADDRESS : «BREEN 
a 3 (es W A 8 
2oc y ie Ca es yes [) No 
c —a— . 
= Sse ! PSO NAME OF First Middle Lost 4 DATE Month Day Year 
=. = DECEASED _ , a F 
= $82 (Type or print) S7e LR EE wFors DEATH /O cn 4 
2 ¢ 3 3. SEX ©. COLOR OR Ri 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE In yeors [_IFUNDER YEAR [IF UNDER 24 HRS. 
Ss §26 ral ze last birthday) Days | Hours | Min 
Ss Se> io WIDOWED oworeo OS Ae JL e ‘ 
x i yrs. 
© (Fa TOa. USUAL OCCUPATION (GiyJénd af work dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 72. CITIZEN OF WHAT 
2 (5 y 
4 Z during mast af working litegeden if retired) INDUSTRY CQUNTRY? 
2 532 Ye re —_ 
Zs Zoe 13. FATHERS NAME 
= $55 eae 
5 68s Nether’ a. ; aA F 
S of e& a AF} 
=« £ © TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMA ‘Address 
BS Bee (Yes, ng, ar unknown) |(If yes give war or dates of service <A got 
Sat , 1 
$ se 24 ny (ea hae 
a=] eee 4 
igs ae TB. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and {¢).) INTERVAL BETWEEN 
> £58 PART |. DEATH WAS CAUSED BY: es % ONSET AND DEATH 
Besssé IMMEDIATE CAUSE (a) —_“S-€2 5° Vi, ; 
eps eae FT A DUE TO 7, 
= ess Conditions, if any, which gave w Let -We2d 2 72 se 
ne, tise ta immediate cause {0}, DUE TO 7 
2 stating the underlying couse 
2 fast. - ( ¥ 
z 8 
* PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 WAS ROSY 
2 2 


ATTENDING MED. STAFF 22b. DATE SIGNED 
PHYS. pirector CL) pxys. C1 10h, 7/6 b 


ves ha” No 


{Stote) 


that (I) (we) last 
ote stoted abave. 


e filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


is ‘2c. PHYSICIAN'S 22d. ADDRESS 
a / NAME (Type) 
sa 
23 Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c,_ NAME OF CEMETERY OR CREMATORY  - 23d. LOCATION (City ar Town} _ —{Caunty) State) 
Fae} i } fate ; -s Ms 
et Pima |/0/20/e6 | Ash (Jeyueiak Siude A Lyge Lhily Lt 
h / L@ / HR hot ty Th fi. 
M z 280. REC'D BY REGISTRAR 25d. REGISTRA R's SIG prURin A 
VR ATS (4). a 
Lal pat NOV 2 4966 yi re by Ye 


fic’te be executed within 24 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14498 
v PLAGE Cal DEATH 2. pe RESIDENCE (Where deceased lived, If institution: Residence before admission) 
q 4, se at Wi b. COUN rd 
V/ALLMA COM LE BR Sf MARYLAND Li py Lp wer 
b. CITY OR TOWN (If outside cor He aae limits, c. LENCTH OF STAY IN 1b || c. CITY OR das IN (If seas corporate limits, write RURAL and give nearest‘town) 


- Write RURAL and give nears a = 7 j 
Silver sles | Mitus | Sve R SPR 6 5 
d. NAME OF HOSPITAL ie INSTITUTION (if not in hospital, give street address) |j d. STREET ADORESS 6. IS RESIDENCE 


= 3. eer First Midi Last 4. bare Month Day Year 

< (ype or print) if 4 Ve egicR | DEATH Vd HG 319 66 
es 6. COLOR OR RACE | 7, MARRIED Grin MatRieD [| = by F Bi Sp S.AGE (in years [IF UNOERI YEAR|IF UNDER 26 ARS, 
= Y ia last birthday) | Months | Oays | Hours | Min. 
EWS Mypee WAITE | mown Fj ae 

= 10a, USUAL OCCUPATION (Cive kind of work done | 10b. paul faa BEETS OR Le Ad {£6 (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a suring most of pone life, even If retired) COUNTRY? 

= H 

5 din (Maker "Violins S.A, 


13, FATHER’S NAME - Son MAIDEN NAME 


Mary A. Williams 


Lpheus Weaver 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Agdre: 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 4/16 Great a 


d 
ne 218-12-0035A flack Weaver a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


, or removal, 


22¢c. PHYSICIAN’S 
| MON ekweeh FIT 2G CLALD 


23a. Eau ATION 23b. DATE THEREOF 
REI pecify) 
Biruae Nov. | 


| oe ADDRESS 


2:) Unw blvo E Sever <0. MA 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Lakeview Memorial Cantioly Baltimore, Maryland 


we 8 AODRESS 25a. REC’O BY REGISTRAR] 25b. REGISFRAR’S SICNATURE 
43d pecan Avene 
vate NOV 


PART |. OEATH WAS CAUSEO BY: ARISE ARSE 
IMMEDIATE CAUSE (@) —__ eon oestive Heart Patture 
DUE TO 

as Conditions, If any, which ASHD 
sock gave rise to immediate oe 
ge g228 cause (2), stating the ( OUE TO 1 hriti 
Scie te jwnderlying cause fast. «@__Chronic pyelonephritis 
s2e= & | PART Ii. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPARTi(a) 19. WAS AUTOPSY 
= q 33 zs YES a no[] 

Ss i 
z £25 = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
=e Sue & | OR CONTRIBUTING [1] CAUSE OF DI 
S282 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2a8 

So 288 5 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
aS TS ye iz Hour 2 im. While rnet While factory, street, office bidg., etc.) 
gP22z8 = 19 at work[_} at work 
53 ae 2 21. Teate that (I) (this hospjtal) attended the decegsed fro i ye that (1) (we) last 
ES Ses. saw the deceased alive nee 29 9 and that dedth occurred a M, from the causes and on the date stated above. 
=°oos 22a. SICNARURE 2b. DATE SICNEO 

er = 

i a 

s254y Drnath Do tale vo ME" ine HE Ol so~ 27-26 
aria ~ : 
ees cs 
atws 
Sx2Zoz 
o Pov 
zerets 
ot 6 5G 
- 


Ages 


24. FUNERAL DIR) 


VR AIS (4) N 
20M 1/65 


Bie LEST hh a Lee DUDEIAK Dew 


MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 4492 CERTIFICATE OF DEATH { 
7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if ool 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawa) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 at wark Lot work CJ 


21. | certify that (I) (this-hespital) attended the deceased fram s 9G, to ZO — _, 19_€€ that (I) (we} last 


saw the deceased alive an__/O- “/- 19, and that death accurred at_¥ 24M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


To. SIGNATURD 
J ATTENDING F STAFF 
tina LY Vi Ve Soe MD. PHYS. ° CL-aietcroe Om O C2220» 


22d. ADDRESS 


7c. PHYSICIAN'S 


NAME(IYEE) 7-2 ges spay Lf. Kle 


730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buria 10-14-1966 {t. Hebron Cen 


i 


-S4 NG) 


23d. LOCATION (City ar Tawn) 


{caunty) Gate) 


Ve 
BSUS 
ses 
sos . COUNTY a, STATE b. COUNTY 
2- 5 Montgomery MARYLAND New York Z 
285 B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
oo 5 write it and give nearest town} 16 2 yi; 
>a 5 eaton mos. rooklyn i 
oo o ad 
age @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS © BRODIE 
J ~ 2 : ‘ae J 
2 ge University Nursing Home 3048 Bedford Avenue ves L] No 
— 7, NAME OF First Middle Lost 4. DATE Month Day ‘Year 
= JECEASED OF 
See ype psnt} Anna none Weinberg DEATH 10 + /R-w 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []] B. DATE OF BIRTH UNKnown | % AGE {in Om 
a a t_birthday 
ae } Female White winowen GG pivorceo FJ} 1876 90... as 
522 1a USUAL OCCUPATION Give ind of work done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country} 12 CITIZEN OF WHAT 
ess diyjng most of working lite, even if retired) INDUSTRY COUNTRY ? 
g8es Housewite eanee eee e Russia 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c$ 
ass unknown ? Reistapefel 
E 4 SS 
a s 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT Address 
ee = { ar unknawn} |(If yes give war ar dates of service! 4 
2 a wn haiti none Gertrude Geier, see 2 above 
eee 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b}, and («)) INTERVAL BETWEEN 
ese PART |. DEATH WAS CAUSED BY: Tai ONSET_AND DEATH 
nets ? IMMEDIATE CAUSE (a) 
aha ~ DUE TO 
2ess Conditians, if any, which gove ) 
6-222 rise to immediate cause (a), DUE TO 
D> 3 stating the underlying cause : 
Ss S oy 5 ey, waeag @ 
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Was AUTOPSY 
i= =< ay a 
5 3 ves) No BY 
= 
s 
a 
& 
2 
S 
a 
2 
= 
5 
~~ 
3 
2 
= 
8 
2 
S 
o 
a 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


hing Queen Ni 
Pete 74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 780. REGISTRAR'S SIGNATURE 
4) 
2M VA Goldberg's - 4217 9th St., N. W., Wash., D. Clom Q A 1966 (CLeayhp. 0 
ees i” 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e \ 


vires thot the deoth certificote be executed within 24 hours after 


q) 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, poge 3 should be detached for use as the bu! 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in 
S should be fied with the State Dept. of Heolth prior to buriol 


> 


85 
= 
& 


am )(_14498 CERTIFICATE OF DEATH ‘4441 

“ 

ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE aay. deceased lived, if institutian: Residence befare admissian} 

= oer a, COUNTY a. sae 1), Ly, b. COUNTY 

Rayos A CLIC LA MARYLAND RY CL Gs Lf 

22s b. CITY OR TOWN (If autsidg’ carparate limits, 7 . LENGTH OF STAY IN Ib «CITY OR TOWN Ma autSide carparate limits, write RURAL and give nearest rn) 

—s 2 write RURAL and,give rfearest tawn) 4p D 

Ee te Ae L 154, ER Wood. 
an d. NAME OF HOSPITAL ve INSTITUTION {if nat in Piao give street address) d. STREET ADDRESS A e. 15 RESIDENCE 
Se ON A FARM? 
ge “ Lut bar 17EOG Yin ed Lan ves LJ no 
Be 3. ee First Middle Lost 4. ONS Manth Day Yeor 
526 (Type ar print) ie AOREML aa (@ ‘ein Sian October 3 9 66 
$ S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED |i} B. DATE OF BIRTH 9. heat {in bee meq i ue out 24 HRS. 
> t birt ths Min. 
a= Vol winoweo BZ, pores | G- 7-78. IG. Fa tele sep 
‘ 3 0a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE fe tema aay 12. CITIZEN OF WHAT 
25 during mast af warking jife, even if retired} * 77 INDUSTRY COUNTRY? 
ae Hellsé Un fg, | -"=---=-=- UFFALO Ros 
— 13. “iis NAME 14. MOTHER'S TATDEN NAME 

= — 
uguat DPReu wnt IC fz 
(te jee aa te U.S. ARMED. HOY ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT DEN Address Au 
‘es, na, ar unkhawn| yes give war ar dates af service] ieee wed ba 
Unknown SIAN. — Vp ee hi le ; 
3B. CAUSE OF DEATH {Enter anty ane cause per line far (a), (b), and (c).} [7 INTERVAL BETWEEN oe 
PART |. DEATH WAS CAUSED BY: (P 1") ese AND DEATH 
iMMEDIATE CAUSE (a) ont" 


T A DUE TO 
Canditians, if any, which gave (b) re | J2 o> pa ee he o> 


rise ta immediate cause (a), 


stating the underlying cause puE'TO See es 
i oe pee Pc a 32 : 9 2 ee. 


co | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S ? 
S ves) NO [4 
| 200, ACCIDENT WAS UNDERLYING C] 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[2. Hide OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. (City or tawn) (County) (State) 
2 Haur a.m. Wile Nat tile tactary, street, affice bidg., etc.) 
9 at work LJ ot work 
Jd carly that (1) (this hospital) attended the de; =a from_$¢ — 17 WES to LET S| 1S, thot (I) (we) last 
saw the deceased alive on_( 3c i , and that death occurred at £4 M, from causes and an the date stoted abave. 


Ta. SIGHATURE 7b. DATE SIGNED 
ATTENDING MED. STAFF 
MD. PHYS. omrector LC) pws COctober 3, 1966 


. PHYSICIAN'S 


“NAME ype) William H. Kill 


Ba. Batol Hose Bb. DATE THEREOF 63 ME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 
Moyet lOct, 3, 1966 | rahe nae a Springfield Massachusetts 
ea ees ADDRES Wa, RECD BY “pe Sb, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland 


ome OCT 


Char one 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ind 


: 


ed! 


14494 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if _, deg. — 


0. COUNTY. 0. STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
writesRURAL ond giye neopest town) 
Beliedda CRural) 7 days Annandale 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


id completely filled in by the funerol 
move carbon papers. Pages | 


ician on 
plea 6. 
5 


Neval Hospital 4911 Bristow Drive ves [] x0 
3. a First Middle Lost 4 me Month Day Year 
F 
(Type or print) Alma WHEELER DEATH October 31 0 66 
5. SEX 4. COLOR OR RACE 7. MARRIED (ea NEVER MARRIED oO B. DATE OF BIRTH ™: age In ro TEUNDER | YEAR _| IF UNDER aes 
irthdoy in, 
Female Caue. wiowen B& vivorco []} August 21, 189 aa 
100, USUAL Does kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. i WHAT 
durir ast of workinglite, even if retired) INDUSTRY JUNTRY ? 
pousew Le ! Vernon, Texas USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William E. WEST Jennie Capps 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address 
(Ygs, na, arunknawn) |(If yes ORT dotes af service] 465 5h 0010 Annandale Virginia 
A Mrs. Gloria Wineman, 4911 Bristow Drive 


The law requires that the deoth certificote be executed within 24 hours ofter death.s 


After this certificate hos been signed by the attending phys 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-transit permit. Then 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for {0), (b), ond (c).) a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c) 


DUE TO 
Canditions, if ony, which gave ) 
rise to immediate couse (0), DUE TO 
stoting the underlying couse 
Ae Seed o 
PART IJ, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Cees 
Cancer of the breast with widespread metastases ves (JNO 


200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
He 


lour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 stork skates 
21. | certify that 4) (this haspital) attended the deceased from_UCEe , 19_ 68, to_Ve , 19_O9 that ¥) (we) lest 


saw the deceased alive on_Octte 31 19 66, ond thot death accurred ot655A_M, from causes and an the date stated cbove. 


‘To. SIGNATURE J = ai ee i ad 22b. DATE SIGNED 
We sd Pfam vo. te’ Dect CO fire A] Oct. 32, 1966 


should be filed with the State Dept. of Health prior to buriol, cremation, or remova ten) y event, within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 
director, pag 


35 
zp 
=o 
eS 


‘2c. PHYSICIAN'S: 22d. ADDRESS 
Mave(we) He E, ASHWORTH, M.D Naval Hospital, Bethesda, Maryland 
230. Pea CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
iL # - 
alt tangit_11-1-66 |Bvergreen Cemetery Orange 


2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


A DATE NOV ] Sb6 fHerles edge 


Home 


ee 
=S 
2S 
Ba 


x2 
> 
oy 
o 
os 
eo 
= 
i] 
o 
73 
s 
sS 
£ 
5 
3s 
eed 
x 
~ 
= 
= 
2 
72 
2 
3 
cy 
x 
o 
2 
2 
B= 
= 
5 
= 
a 
2 
g 
SI 
2 
= 
a 
wi 
= 
= 
= 
rad 
a 
= 
<< 
e 
= 
> 
i= 
> 
a 
rrr] 
a 
i=} 
= 


“ 
3S 
i= 
© 
is 
S 

a 
o 
f= 
se 
E 
a 
o 
= 
= 
2 
N 
3 
= 
5 


event within 72 haurs after deaths 


26% 
- 
2 
< 
S 
a 
3 
> 
Ss 
= 
© 
= 
o 
os 
= 
2 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi 


necessary, please execute the certificate, writing the ward “pending” in penc 
Health or its designated agent, priar to burial, crematian, ar remaval, an 
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tems 18&21 Film 382 11=-1MARYLANDSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ica AND. D REG RDS, PY ee AB STREET, BALTIMORE, MARYLAND 21201 


DICAL EX. MINER'S. ER IFICATE OF DEATH 14495 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|. PLACE OF DEATH 


a. COUNTY, a, STATE 
Inner lc MARYLAND 
b. CITY OR 10' r ath de compares Mle «. LENGTH OF STAY IN Ib 

ite RURAL and oa neorest 


O72 Ne 
4 NAME OF HOSPITAL EE INSTITUTION ark not in haspitol, give street oddress) 4. rf ADDRESS @. IS RESIDENCE 
ON_A FARM? 


Wasp Seal Lage Zou a. ib hve ves C] no FA 
3. NAME OF First Middle Last 


REICH ; + DATE Month Doy Year 

DECEA F 

(Type or print) inlay 9. Wc (2 DEATH /O_—=« OG 
MARRIED [J] 8 DATP/OF BIRTH $y AGE {In yeors FUNDER 74 ARS. 


R 
4 ysthdo Months | Do Min. 

nH Al 7 pivorco [J -20 a) " 

10, 0SUAL OCCUPATION (Gv 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote 6 foreign cauntry) 

during most of working ie, evn if tired) INDUSTRY ; 


pen MAIDEN, AME 


aan Lsll 


iy apo at te 1S. ARM Aiea 716. SOCIAL SECURITY NO. 1%, “wile r i Address 
G Ar unknown, s give wor or dotes of service) 


G CAUSE OF DEATH (Enter ah one — per line far (0), (b), ond (c}.) 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: i ici ONSET AND DEATH 
he IMMEDIATE CAUSE (0) Acute coronary insufficiency 
Lf ' DUE TO 

Conditions, ifany, which gove ~)___ Coronary artery heart disease 


rise ta immediote couse (0), 
stating the underlying couse DUE TO 
ee ora ae d 


cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS ArTORSt 
3 a ? 
= YES No () 
S| 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | PRIMARY C1] or CONTRIBUTING C1 
| CAUSE OF DEATH. 
zg 0. Tee OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
pm. 9 otwork C]_otwork_ CI 


21. t certify that ! tock charge of the remains describe 
deoth resulted fr Notural couses 


ave, held an Autopsy re aad a Inquiry K]. and in my opinion 
Suicide (J, Homicide (FJ, Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 


co, ASSISTANT eDIcaL EXAMINER [_] 22. DATE SIGNED 
cals r pet Oty 5 Lh wi 
s eer ‘ar caunty) 6, 
F CEMETERY O Py ol Z3d. LOCATION {City ot Town) ira) 


25a. RECD By REGISTRAP 256, REGISTRARS SIGNATURE 


ACTUAL 
SIGNATURE 


’: 
pate BELDEN e? 
230. BURIAL, CREMATION, ZB. DATE THEREOF 23¢, 
ye 
4 F DIREGGR ADDRESS 
cr San Mell 2H Caml ul ite. 


xecuted within 24 hours after death. 


gomm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
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Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH At 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission 
CG aR MOWTE RS a. STATE b. COUNTY 
ee He SY. MARYLAND AR., BA LT. 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
20 0D CATONsVieLE De tae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS a 5 ata 
ry ? 
TE HyncAsTeR Mick RD (teen SE, AVE ves] nob 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DE 
(Type or print) BLzAvrS we tah WILHELM | DEATH OCTOBER a 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~]| 8- DATE OF BIRTH 9 AGE peers IF UNDER 1 YEAR IF UNDER 24 HRS, 
" 7 asi ay) Months | Days | Hours | Min. 
FEMALE | WHITE winowen pz] oworcen]| AVE: 3, /8FL | Fo ys ES | 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ne COUNTRY? 
Lh ae ER SeuoeL CAFETERIA JAPA V.s A, 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
TRHAES AMO RE Ag Suse BReeks 
es ee ee IN erga ee ae 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
es, no, or unkown, ‘yes give war or gates of ice) 2 ri 
—— | et ANF pee C¥ rAd Af, me | iy ree 5 heel Cha 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Yt ee eee 
PART 1. DEATH WAS CAUSED BY: 
WMS eM CARDIAz / ACRE PaeZa 
/ X DUE TO 
Conditions, If any, which it AE Otte 7 S A WAS 


gave rise to Immediate DUE To 
cause (a), stating the _ 
underlying cause last. {c) Cakerwo akin’ le letes FRmanay 7A) BREA S age t 


S PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. CE 
bo : 
é ves] NOAT 
x 

| 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Fay Hour a.m. f Fi factory, street, office bldg., etc.) 

a While Not While 

= p.m. 19 at work oO at work 


21. | certify that (I) (this hospital) attended the deceased from L& SEPTEMBER 9 66, to_2'7 OCTOBH 49 66, that ( (we) last 
saw the’deceased alive gf 27 OCTOBER 1946 _., and that death vccurred at____M, from the causes and on the date stated above. 
22a. SI 22b. DATE SIGNED 
mo. PAYS NS Bq Dintcror C] pays [| 28 Ceroace /Fée 
es ADDRESS 


c. “PHYSICIAN'S 


Pr] i 
NAME (Type. q 
|_RONALO"i. PARR, M.D. 
Ba. pau pba 23. DATE THEREOF 23c. NAME OF CEMETERY_O8 CREMATORY 23d. LOCATION (City, town or county) State) 
y) 3 
pez yee 21-60 | nya (OL Cr. | Leth lve } 
24. FUN’ 3 1 R (06 a Soggint 


|ERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRA' 


Correos hod hoy guaberel, the tof oe OCT 
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Page 3 should be used os 0 burial-tronsit permit. File poge’ 
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Heolth or its designated agent, prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


the funeral director. Poge 4 should be forworded to the Chief Medical Exomin, 


necessory, please execute the certificate, writing the word “pending’’ in pen 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


14497 MEDICAL EXAMINER'S CERTIF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ICATE OF DEATH 


14497 __ 


7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY : o. STATE b. coUNTY J, 
ont gomer MARYLAND ar and SINCE be 
B. CITY OR TOWN (If outsie corporote linfts, © LENGTH OF STAY IN Ib |} < CITY OR TOWN [HfGyfside corporote limits, write RURAL ond give nearest town) 
write RURAL apd giveyneorest town) D 0. A 2) , 
f QkKom a ¥ . e ° di y 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give 10% oddress) 


ashinaton Sanitarium © rasp/tal 


d. STREET AQDR! 


L167 


SS 
e. IS RESIDENCE 
ie] 


18 Ave. | 


3. NAME OF First Middle Lost " 4. DATE Month Do Year 
DECEASED ' OF [g 
(Type or print) G eovge La Whence i H 1QMS\__veam Octo je fe 
5. SEX 6, COLOR OR RACE MARRIED w NEVER MARRIED [7] | 8., DATE OF BIRTH 9. AGE fr yeors |_IFUNDER | YEAR 
t Igst birthdoy) | Months Min 
ale Ice wiooweo [] pvorceo (1) | 7 Opry gr i) Sys 
10b. KIND OF BUSINESS OR 11. BIRTHPLALE (Stote or foreign country) 12. CITIZEN OF WHAT 


Clot hing 


TOoRUSUAL OCCUPATION (Give kind of work done | 
Store 


d ges fey k even if retired) fetaik- 


D_of 


C. OO LS 4 


13._ FATHER'S NAME 


c / WILLIAMS 


wre 


14. MOTHER'S MAIDEN NAME 


VERSADE 


16. SOCIAL SECURITY NO. 


B77 -10-3' 


te WAS DECEASED EVER IN U.S. ARMED FORCES? 


p, or unknown) [{If yes give wor or dates of service 
AO 


Addi 


(WIFE) 


18, CAUSE OF DEATH (Enter only one couse per ling 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TD 


gr {0}, (b), ond Jt).) 


7 
Conditions, if ony, which gove 


INTERVAL BETWEEN 


ie ONSET AND DEATH 


Via Ave. 
Vis ¥ 


b 
rise to immediote couse (0), DUE us 
stoting the underlying couse 
jal = ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ 


L DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PER@ORMED? 


pk charge af the remains described obo 


death resulted fy Natural causes [MQ L1/ Suicide 2, 


ACTUAL g 
SIGNATURE FS 


EXAMINER'S PELDEV 


NAME (Type) 


Bo. BURIAL CREMATION, 2b. DATE THEREOF = 
Vt (5) 

BuRiAE" | 10/18/66 

24. FUNERAL DIRECTOR ADDRESS 


FRANCIS GASCH'S SONS HYATISVILLE, 


‘23c. NAME OF CEMETERY OR CREMRESRYS 


ASSISTANT MEQUCAL EXAMINER [=| 
pwrZ6 county) 


FT. LINCOLN CEMETERY 


250. REC'D BY REGISTRAR 
MARYLAND fom QT 18 196 


Ss 
5 vis] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY L or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tatey 
Ss Hour o.m. While Not While factary, street, office bldg., etc.) 
= p.m. 19 at work QO ot work Oo 
21. | certify that | # held an Autopsy [_], Inspection XX], Inquiry kf and in my apinion 


Homicide (J, Undeterttined mafner {_] 
EF MEDICAL EXAMINER [_] 


22. DATE SIGNED 


23d. LOCATION (City or Town) (Stote) 


COLMAR MANOR P. G. Hide 
‘2Sb. REGISTRAR'S SIGNATURE 
2 arleg Ved 
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After this certificate has been si 


e 3 should be detached for use os the b 
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Poge 4 may be retained by the hospital or attending physician. 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14498 CERTIFICATE OF DEATH ag 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Mewt emneRY MARYLAND 1 BR gy Se-d _ One QgmeKrk 
B-CIY O TOWN OH ae carport Fs | © LENGTH OF STAY IN Ib || & CITY OR TOWN (IF outside carporate limits, write RURAL and give stan cpt 
write and give neorest tawn) q x a 
eR SPR IL Sf peers BernesdaA ey 
ARIE OF HOSP 6 STTOTIO (lf nat in haspital, give street address} STREET ADDRESS P/ © RODE 
= 9 ek cE 
Hedy Crlrse A465 Sh 4 sou. Meme|| SSP a PORE ves [] No 
3 NAME OF First Middle Tost © ATE Month Day Year 
Ripetacisrni) FALE LC. Lr wens DEATH i = hes 9 66 
5. SEX © COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]] 8. DATE OF BIRTH 9 AGE Tn yeas R TEARS, 
vies a last birthdoy) Min. 
(ee) wipowen DS oor) []|/ae- F x. QO y's. 
(a, USUAL OCCUPATION (Give king of work done TO. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
during mast af working li Me» if retired) INDUSTRY Oe Boosts wv CDV IPSS Ged 
Ta. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Prebhe.. Mary Cleatag 
Ts, WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17, INFORMANT Al ‘Address 
(Yes, na, ar unknawn) |(If yes give war ar dates of service /) dD r. -, 
é 2. (im ») CAN. G4 92 Oa Aa 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (<).} 


PART |. DEATH WAS CAUSED BY: A = 
IMMEDIATE CAUSE (a) kcineomA of + BREAST 


INTERVAL BETWEEN 
ONSET AND DEATH 


UE TO 
Conditions, if any, which gave (b) 
rise to immediate couse (0), DUE To 
stating the underlying cause 
ests ie ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ey 
Ss oe ? 
g yes (_) NO Oh 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 1B.) 
&% | OR CONTRIBUTING C) CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20t. (City ar tawn) {County} {State} 
= Haur om. While Nat While factory, street, office bldg., etc.) 
| at work atwark 


21. I certify that (1) (this hospital) attended the deceosed from Be , Se, ta =— © _, 19 &G-thot (I) (we) last 
saw the deceased alive on tO—G _ ond that death occurred ats AM, from causes and on the date stated above. 


19 
a. SIGNATURE = / ZL 22. DATE SIGNED 
ATTENDING MED. STAFF 
mo. pus. fed pecror CO) pis, OO] vo -6 -64 


Tc. PHYSICIAM 22d. ADDRESS 


wnelipe Richy DH, fLOEN wp oteo Copmectieur Ve, Ken siMony d 


2a. eet 23b. DATE THEREOF 23 NAME OF CEMETERY OR CREMATORY . 23d. Qc, (City ar Tawn} (County) (Sfgte} 
eM 
Y |@eb 9. (960 | Rclrrantn, Cemiliiy | Out Wee. Kaiba 
7%. = DIRECTOR 7 [.25e7RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE | 
La LL foe OCT 70 1966 $0Linr fp Ou, | 
sae (fF 


if Oi 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14499 CERTIFICATE OF DEATH 14499 


— 


2 ~. N 
3 BE 3 3 1, PLACE us OEATH 2. USTACRESIORNE {Where deceased lived, if institution: Residence before odmission) 
Ss 353 a. COUN a. STATE. b. COUNTY 
5 sos & Montgomery MARYLAND Faryland Montgomery 
S 2 BS & LEA OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carparate limits, write RURAL ond give nearest tawn) 
a ~se Ye write RURAL ond give nearest town) Sil Sorina 
2 Wee Silver Spring Sliver spring to 
cS epee : @ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADORESS ©. RESIDENCE 
= Qn, 3 A ° i 
< 28s°% Holy Cross Hospital 1804 Hast West Hwy. _ vs C] xo Gd 
= — & [3 NAME oF First Middle Last 4. vate Month Day Year 
a DECEAS! +e ine & co 
5 BES \ | tyearpinn Gordon Peter Wojciak DEATH 10 15 19 66 
£ #28 OP = 6 COLOR OR RACE | 7. MARRIEO [-] NEVER MARRIED [3%] | 8. DATE OF BIRTH AGE Tn yoos TFUNDER 1 YEAR_| IF UNDER 74 HRS,_ 
2 5 So M Cauc A fast birthday) | Months | Doys Min 
s S> wioowed ([] pivorceo [J 7/4/64 py ess 
sige Ny TGo, USUAL OCCUPATION (Give kindof work dane T0b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
eS { | during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2 S32 None None Washington, D s 
ose K T3. FATHER'S NAME 14. MOTHER'S MAIDEN. NAMI 
aS ee _ 
s se Adam__ John Wo4 Catherine Rutan 
fg = ge g i NSPE Sa ETE US. ARMED FORCES “| 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
oS cH. ‘es, ng, or unknown) |(If yes give war ar dates af service] 
oueeis a ° = None aa 209 Chandler St, Bethesda, Md. 
oy Seis = 
ES, aa aN } 1B. CAUSE OF OEATH (Enter anly one cause per line far | Aeigond ) ¢ INTERVAL BETWEEN 
— £52 PART |. OATH WAS CAUSED BY: : y io) , ?? am ONSET AND OEATH 
Sis EG IMMEDIATE CAUSE (o} <¢ La BLE vres 
eS 
bs DUE 10 2 ‘ 
22335 _ Canditians, if any, which gave b) P53 rasyu Da Mage 
Save tise ta immediate cause (a), 


ta buria 
he 


ing the underlying caus DUE TO - aed , lo 
gerne Ne wetene et | Congoutel + Pnoyc Lpisvede. 


e 


9/66 ngion Na ona em A 


5 ra O ineton 
24, FUNERAL DIRECTOR ADORES! 2Sa. REC'D BY REGISTRAR ‘25b- REGISTRAR'S SIGNA 
ae Joseph Gawler's Sons, Washington, D.C. on OCT 19 1966 e+e 
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= 
sans 
“Meco 
esha 5 
ee uss PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OSEASE CONDITION’GIVEN IN PART 1(a} 19. WAS AUTOPSY 
25 Be2.)5 —ev’_ PERFORMED? 
2B 22s VTS vs Sg No O] 
Ss 852 = | Wo. ACCIOENT WAS UNDERLYING LI F 20, OESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port I ar Port Il of item 1B) 
s2ets © | OR CONTRIBUTING [1 CAUSE OF DEATH 
Beese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE 2S S| Elo Time oF nury Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) {srote) 
Bessow [8 Hour a.m. While -— Nat While factory, street, office bldg, etc) 
ofS See Sy p.m. 19 atwark C1 otwok C) a 
oSeSy 21. | certify that (I) (his-hespital) attended the deceased fram__7 4 “a, WES to DCF , 19.26 that (1) (we) last 
a2 ese saw the deceased alive on_O C>t- / 5 _19_€6 and that death décurred at 4/2257 M, from couses and an the date stated above. 
eo = - a 
pegs ea 1. ATTENOING EO. STAFF 
Se ate dh LE. Ae mo. pays de“ oirecror CO pus, CO} oe 
2ecoR= De PHYSICIAN'S 22d. ADDRESS 
fee 23 | NAME(Type) Rad 1110 Spring St, Silver Spring, Md. 
S33e5 73a, BURIAL CREMATION, | 230. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LDCATION (City or Town) (County) (Stote) 
poke REMOVAL (Specify) 
ates pecity; 
ono B j 
- _ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


in by the funeral 
fes 1 and 2 should - 


in 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i ay nt, within 72 hours after death. 
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‘ian and completely 


ICI 
it. Then please remove carbon papers. 


tificate has been signed by the attending phys 


is cer! 


d by the hospital or attending physici 


After thi 


be retal 
CTOR: 


@: 


TO FUNERAL’ 


snould be detached for use as the burial-transit 


irector, page 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
di 


VR AIS (4) 
15M 7/61 


& Francie H. Barber Laytonsville; Md. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14500 CERTIFICATE OF DEATH 14500 


7 Oh OF DEATH 2, USUAL RESIDENCE (Where deceased hrved, If institution: Residence before edmission) 
a . STATE b. COUNTY 
MSnt gome ry RRL ApeD i Maryland Montgomery 
b. CITY OR TOWN iif eutide corporate Fits, ©. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
ite e ras! town) 
Rural “Becrteok 15 years Rt. #2 Etchison (Gaithersburg) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS a r ~~ Te. IS RESIDENCE 
ON A FARM? 
aa 3 be. & Ea YESH] No [=] 
a NAME OF a) a Middle — ~ tast 4. DATE Month Yer, = 
OF 
(Type or print) Grant Ee Woodfield peatH §=— Oc tober 
5. Sex [6 COLOR OR RACE|7. mmaRRieD [] NEVER MARRIED Jo] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 
last bathday) | Months) 
M W winowt []  oivorceo[]| May 30, 187) oe a “| 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Ws. USUAL OCCUPATION (Give kind of work 

ne during most of working lifp, even if retired) 
Farmer Hetire 

13. FATHER'S NAME = 


Edward Woodfield 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesof servi 


Db. KIND OF BUSINESS OR INDUSTRY 
Farm 


WB babi oo Sag se ERM Ga hobs.) 


Md. 


14. MOTHER’S MAIDEN NAME 


Sarah Ann Burns 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


220-468-0811) Mrs. Mamie Burns Same as 2 


18. CAUSE OF DEATH [Enter only one cayis por line for (e), (B), and (c).]_ gas < 
PART |, DEATH WAS CAUSED BY; 7 y 
IMMEDIATE CAUSE (a) AQINA : LMR | : 
) j DUE TO ~ 
Pee ME iy Oy _ NFugy . 


geve rise lo immediate cause 
{e), stating the underlying ( OVE TO 
cause last. (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)| 19. WAS AUTOPSY 
3 yes [] No [J 
f= ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) x a 
| on CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) — ~ (Stete) 
a Hour a.m, While __Not While factory, street, office bldg., ete.) | 
= a 19 jet work et work 1 
21. I certify that (I) Chico rtence’ the dgceased from. that ()—re}tast 
saw the deceased alive on. i: eee) he, and thai death occured at. M, from the causes and on the date stated above, 
228. SIGNATURE 22b. DATE 
ATTENDING ED ok g STATE SIGNED, 
James P. mp. | PHYS. DIRECT HYS. wl-66 
22c. PHYSICIAN'S 224. A hi 
NAME (Type) ia 
2 eA MAM...” even = 
Qe, BURIAL, CREMRPON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stete) 
“Buriat” 6-66 
La 10= Damascus Damascus, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


owe CTS 1986 f sp tlig Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14501 CERTIFICATE OF DEATH 74501 


\ 
z 


sts |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
sos a. COUNTY 0. STATE b. COUNTY 
ys Montgomery MARYLAND Maryland ont gor 
28s B. CITY OR TOWN (IF outside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
=: 2 write RURAL and, iy" nearest oy 
5 > 
BOs $ifiver Spring 2 mos Gaithersburg 
eve d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address 4. STREET ADDRESS 
a ( pital, g 
5 
3 Se Holy Cross Hospital 16409 Henry Drive 
= 5 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
z ECEASED OF 
Sse Type or print) Carol Anne Workinger DEATH October 19 9 66 
Se 5 SEK 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED Gx] | 8 DATE OF BIRTH 9 AGE fi year TF UNDER YEAR [IF UNDER 24 ARS, 
23 lost birthday) [Months Min. 
a2 > Female | White winowen [] _vvorceo F]] 10/7/63 3 ys 
ejee Too, USUAL OCCUPATION (Give kindof wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauniry) 12. CITIZEN OF WHAT 
25 during most af working life, even if retired) INDUSTRY Re 
Soe Maryland 
gi Ss i 
Qo 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ES 3 Theodore R. Workinger Elaine M. Erickson | 
= 2 3 WAS DECEASED Ge ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘adress 
£25 es, no, or unknown, yes give war ar dotes of servi , 
BES i Theodore R, Wo rkinger. As #2 
= ae 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) TO ar 
£352 PART |. DEATH WAS CAUSED BY: 
=e5 IMMEDIATE CAUSE (a) Sarcomatosis 
ES DUE TO 
2 Conditions, if any, which gave ) Palatine fibrosarcoma 
2 tise to immediate cause (a), 


stating the underlying cause 
nie cen e ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


WAS AUTOPSY 
PERFORMED? 


yes [xg No [] 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (Caunty} (State) 
Hour a.m. While rae While factory, street, affice bldg,, etc.) 
p.m. y at work at worl O 


21. 1 certify that (I) (this-hospitatyatfended the deceaset-from ae , 10. , 19__, that (1) (we) last 
< 19 , and fhot.death accurred at 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use os the bi 
should be filed with the State Dept. of Health prior to bur 


‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 


Poge 4 moy be retained by the hospital or attending physician. 


B neTon 


7) >| Fs) ; a 
BECTON ao BR FLL TE Bo. RICDBY REGRTRAR [3b REGISTRARS SIGNATURE 
f LLKT Lbilp, ‘ LE on OCT 24 1966 [Erbe daage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate baeaxecuted within 24 hours after death. 


oe sow the deceaséd-aliye~an a M, from causes and an the date stated abave. 
@ 5 : ‘ATTENDING A MED. STAFF papel ot 

oe ) wo PHYS. pirector CI] pays. OO 10/19/66 

Sos v cee a 22d. ADDRESS 

= Francis C./Mayle,-M.D. 8218 Wisconsin Avenue, Bethesda, Md. 

S 

z 

=3 


< 
5 
a 
= 


x 
8 
= 
= 
& 


; ay MARYLAND STATE DEPARTMENT OF HEALTH 
@ ] (t \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(WMD) | 44502 CERTIFICATE OF DEATH 14502 


7 


i Phe 
Bz 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2o5 o. COUNTY, ; a. STATE b. COUNTY 
5-5 ow TOM £ MARYLAND MraryzAwD Lt0HT 
23s b. CITY OR TOWN (If outside carparate limit: c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If aufside corporate limits, write RURAL and give nearest town) 
ESe write RURAL and give nearest tawn) } 
pe Sinden RIGS = Ton) : 
@ es , d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS 
—_ a - 
Bee bleu Cross Hos pirate LIOR Biv anid &. Ave 
2 s = 3 ies First Middle Last 4, a 
so JECEASE! =~ =3 =o = 
Sse {Iype or print) NetTre ls, WRIGHT DEATH 
= rs = S. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED Oo B. DATE OF BIRTH nae’, fee Ine 4 TYEAR_| IF UNDER is 
> ; t i in. 
se> -F WwW wow PE worn | GA2SS F, re er hae. | | $ 
mJ 
5 = = 10a. USUAL OCCUPATION ig kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign’country) 12. CITIZEN OF WHAT 
c2s during mast af working life, even if retired) INDUSTRY COUNTRY ? 
A bows = UW a dR. ft YSA 
as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a3 Garrett Letheun Mary Ann Hillary 
= | 
2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT re: 
£5 (Yes, no, or unknown) ce give war or dates af service! 20-42-3809. Daughter tes ‘Sampson Rd. | 
ge No b = aret Barden Silver Spring, Md. | 
az 18. CAUSE OF DEATH (Enter only ane cause per line tof {ol , INTERVAL BETWEEN 
sant 2 PART |, DEATH WAS CAUSED BY: 
fos IMMEDIATE CAUSE (0) 


OFISET AND“DEATH 
MAB 22 


Conditions, if ony, which gave Sod 


ryote be b ELLA eZ hes Me 
rise to immediate cause (a), DUE TO o 
last. « CLL LMM OYA AAEM A L¢ Lig nll; 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATED TO THE TERMINAL DISEASE CONDITION Givin IN PART (a) 19. WAS AUTOPSY 
3 ee PERFORMED? 
= yis({_] no fi 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) | 
‘Se | OR CONTRIBUTING C) CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& | 2. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20% (City ar town) (County) Grate) 
£ Hour a.m. While Not While factory, street, affice bldg. etc.) 

at wark at work a se 
21. | certify that (I) (this haspital) attended the deceased fram <¥ £2 / Wee, to_L0 /Pe_, \YZZ, that (I) (we) last 


saw the deceased Alive an _ and that death “accurred at M, fram cases and an the date stated abave. 


ZZ Li 
220. SIGNATURE ~ 2b. DATE SIGNED 
tht ALE: Bn, SRO OY im OBE y|L0=22"66 


Tae PRYSICIANS Td, ADDRESS 
NAME(pe) RICHARD P, DELANE 4325 | Harvard St. 


OTINgG Mad 
a <= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. of Health priar ta buria 


Ba. renova ‘Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town), (County) (Stote) 
ec 
\ L Buea” [10-25-66 Monocacy Cemete Bea Dineen ers ee 
24. FUNERAL DIRECTOR ADDRESS: a. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
RQROBERT A. PUMPHREY, Bethesda, Maryland lo Q(T26 1966 Lg 


35 
=> 
no 

— 


MARYLAND STATE DEPARTMENT OF HEALTH 


] > Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14503 CERTIFICATE OF DEATH 
3 e 3 ). PLACE OF DEATH #5 vu RESIDENCE (Where deceased lived, if institution: Residence before admission} 
253 a. COUNTY —~y a. STATE b. COUNTY 
3-5 VT eae MARYLAND 1] HOY 9d) LLL 
ge 3s b. CITY pee (IF outside cor Fr LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
=Sy ite and giv town = 4 = ya 
By 3 SUES Sey 3 ng | Swevesc Gre oc AE 
& Ss d, NAME OF HOSPITAL OR a = not in Wh be give 5 BS dt d. STREET ADDRESS © RESIDENCE  RSIDENE 
wot gy . } ed 
BeeCAgwvran Det’ 9.300 87 floes Lief ves [] No Bl 
Sse 7 NARE OF ; First hae te Last ‘4. DATE Month, Doy ‘Year 
= 0 = OF — 
gs— (Type ar print) IE im ia ids ey) FEF E DEATH Ct. het 5H vn Z 
eos S. SEX i. ve, 7, MARRIED [_] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (Ip yeors TFUNDER 24 HRS. 
Ss o st Yirthday} Min. 
ee bY wiooweo ZI pvorceo Fk AL -/ IF FY Te 
see TOa, USUAL OCCUPATION = kind de wark done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Coonty & State, or foreign tauntry) T2, CITIZEN OF WHAT 
eye during most pf warking ie even if retired] INDUSTRY : COUNTRY? 
SSE STO USE MF a Arian +@ ALTEALSI ED 
go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$3 |/A/zG0 LOQELEVIT~ CUE MCW 4d 
Eg 3 3 WAS DECEASED BEENUS ARMED FORCES? cg) SOCTAL SECURITY WO. 17. INFORMANT ‘Address 
—f— ‘es, no, opunknown’ yes give wor or dates of service] 
5 Pops Lowe raver 5 LraE Hamers 2) 
2 18. CAUSE OF DEATH (Enter only ane cause per lige far (a), (b), and (c).) TNTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (a) é 


é DUE TO 
Conditians, if any, which gave (b) 
rise ta immediate cause (a), 
stating the underlying couse 
LF i ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 


Ui 


After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


< 
s 
BEES 
= 5 
a 20 
2see 
Base 
BSeoL z PERFORMED? 
5255 S ves [_} No [ 
= £52 © Jo. ACCIDENT WAS UNDERLYING Cl 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
FH ea lca 
a 
288 & S 90d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (stotey 
Les 2 While Nat While foctary, street, ats bldg, etc} 
= ae = ot wark QO at wark [] 
eS a ZV sl certify that (1) (this haspital tte ded the deceased fram ._, 192K that (1) (we) last 
2 ese saw the deceased alive an g 19. #4, and that ik re oo. ran causes and an the date stated abave. 
3 = 
& ages To, GATE f iy ATTENDING fy ED STAFE 2p DATESJGNED 
S208 KAAAVEAA L-6 gh UALS MD. PHYS. pirecror C) pis. OLA Zt 
s= AC PHYSICIAN'S 22d, ADDRESS AW. 
>a oe <2 
Fg o8 / nuicties <4 Yoo ALcHAR. |kxCO-WS Yl) - 
ov 4 
eSz2 a. BURIAL, CREMATION, 23b. DATE THEREOF Z3c._NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town (County) State 
S2ee2 REMOVAL (Specify) 
Go Se Nese 0-9 CE L.CKODECE. LWIA ME TO Bice 
- i 24, FUNERAL DeLcoRe x4 ee a 27 - gp eZee | 20: RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
RAIS (4) Gel OBER CHER Jor © 
20 M 1/66, oate OCT } 0 1966 6 2 ae lig Needs 


es 1 and 


72 hours after deati 


bon papers. Pag 


ee and completely filled in by the funeral 


hen please remove carl 


{ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


* 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death«Cértificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ad cr OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Td) 4 


145 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If 1454 id ie before iaision) 
ALTE a. STATE b. COUN 
“atts af MARYLAND 
b. CITY OR TOWN (if outside cor; eal mits, c. os OF STAY IN 1b || c. CITY OR Tl Ws IN ae le tofpdrate limits, write RURAL and give nearest town) 
ito RURAL and neares| 
ei 3 yrs 
d. NAME OF mS R fast if not In give street address) || d. STREET ADDRESS 8. A RESIDENCE 


INA ot 
ZA VE er x Sy of- ves] noP 
Lieeg First ——s 4. DATE Month Day Year 
print) m 


beak October J 30 19 66 


(Type wee 
5. SEX Epon COLOR OR KE; is F caa= ‘NEVER went EI] &. DATE OF BIRTH 5. AGE (i, years [IFUNDER YEAR |F UNDER24 RS, 
by birthday) noes Days | Hours Min. 
Yfgle winowen PX pworce | /.8 $A # 
10a Ug le Mbt: (Give kind of e 


12. CITIZEN OF WHAT 
COUNTRY? 


done} 10b. ae ee lap iS OR 11. BIRTHPLAt he (County & State, or foreign country) 
duri ost of working life, yen if retired) 
Fs PIE, leutis py RS WD) fh 
3. FATHER’S NAME IDEN NAME 


iE MOTHER'S MAI: 
= py 4", CLEA 


ER INU.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO, 
(If yes give war or dates of service) k 


18. CAUSE OF DEATH [Enter only one cause fier lifig for (a), (6), and (¢).1 


ram voomuseay, ( awgestibe Beaer #12 vle 
Conditions, (f any, which Pe rs J2.How Ar vA LOENA g eS | 


gave rise to immediate 


tan O actttng Me ON Ceeckad/ eo PPT et10S QLELOSK Yes, 


a [ANT Address 
” tinde Treon -Daufhter,Same as #2 


INTERV: ETWEEN 
si TH 


factory, street, office bidg., etc.) 


Fe | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) |19. jee U es 
= , a aa ? 
3 CAO le ews SYAIDROME ves CE] NOS] 
= | 20a, ACCIDENT WAS sap ene 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part {1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA 

= 


While oO Not While 


at work at work 


ATTENDING MED. 
mp. PHYS. f4. _DIRECTOR PAYS. al 6 30/6 
22d. ADDRESS, 
["jo0 pfs OIG Hq 
2a. GAC soe | ze DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City, town or soynty) State) 
Bi Nev 3 | ) 


24. FUNERAL DIRECTOR 


Ce LANA A 
G [iovlas Judge 


al 


FOR STATE. 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. @... is 


2, and 3 ta 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along with form PM3. Poge 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


in Item 18. Give Pages 


necessary, please execute the certificate, writing the word “pending” in penci 


Page 3should be used os o buriol-transit permit. File pages lond2 with the State a ae 


Items 16&21 Film 557 3-23-(MKRYVARD STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44505 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14503 


|. PLACE OF DEATH 2. USUAL RESIDENCE ee deceosed lived, if institution: Residence before = 
0, COUN 0. STATE b. COUN! 
nt7ruldG DINE Kr MARYLAND 
b. LY OR TPWN (if outside corporgte limits, ©. LENGTH OF STAY IN Tb ¢ ay i; TOWN (if 8 Corporate limits, write RURAY ond give nearesyown)} 
KAL ond give neorgd tan) S 


Geli po 


Silver Ir) 
d. NAME OF HOSPITAL OR AUTION {If Not it spitol, treey/Gpdress} d. STREET 52 Sp e. ee 
[A003 ACE | 1300 dobii, ad, fin =a 


3. NAME OF First Middle Month Doy 
DECEASED ag 
Type or print) Qu A, bb 
5. SEK @ COLOR OR RACE |] 7 MARRIED [-] NEVER MARRIED [_] 
ale tA ite wioowen JX] pivorceo [J 


12. CITIZEN OF WHAT 


Op, Fe. 


11. BIRTHPLACE (Stote or foreign country) 


To, USUAL OCCHRATION ive Knd of work done TDb. KIND OF BUSINESS OR 
during moshof fydrking/lite, even if retired) INDUSTRY 


13. FATHERS NAME) 


14. APOTHER'S MAIDEN NAME 


1S. WAS DFCEASED EVER IN U.S. ARMED sant pemmagiirn ITY NO. lz INFORMAN, ge 
(Yes, np, gAvnknown)} |(If yes give wor or dotes of sérvice’ 9- JO- mes ly 
18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Congestive heart faifure du ONSET AND OEATH 


IMMEDIATE CAUSE (0) 


VR AISME (5) 
6M 1/66 


Health or its designated agent, prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


oe ye DUE TO 
Conditions, if ony, which gove «)_Hypertensive cardiovascular disease 
tise to immediote couse (0), DUE TO 
stoting the underlying couse | 
= (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) 19 WAS AUTOPSY 
Sa — ae <a 
= YES no (] 
= [2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
& | PRIMARY] or CONTRIBUTING O 
3 | CAUSE OF DEATH. 
S [20c TIME OF INJURY Month, Doy, Yeor 2bd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL) ot work CL) 
21. I certify that | took chorge af the remains descpibedybave, held an Autapsy JX), Inspectian {XJ Inquiry Br and in my apinion 
death resulted Grf: Natural causes Suicide [], Homicide [], Undétermined manner [=] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE (Zoe Mp, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S rs) 
NAME wns 7) ELDOEK Add ert Se 
230. BURIAL, CREMATION, 23b. DATE THEREOF =» ‘| 23c. NAME OF CEMEDRR 23d. LOCATION (City or Town) (Stote) 
BuHteaSean. | 10/29/66 Mt. St. Mary's Pawtucket, Rhode Island 


24 EUNERAL DIR Sg 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
‘YB Wheeler Taree Hone-1331 Rockville Fake NOV D 
ockville * f slete 


—_, 


23 
cy ae 
a) Zev 
aa 
Ss 272s 
= Ses 
Ss) 2 
g #28 
8,2 52 
2: 545 
3 Se 
) Se 
Nn 8c 
= 2>ce 
= 2g: 
= 22. 
= EE 
a a 
= Sos 
a4 Sse 
2 > 
& EES 
2 §56 
s eS 
o So. 
S25 
ae eee 
a 
a Be 
oO a 
ce Se5/ 
3 Bye 
Sa 
s SE5 
= ie 
3 BES 
BY ss 
2 ets 
2 tee 
BEES 
= - 
BS aES 
£22 
ge 
gs 
= 
se 
re 
=5 
a4 
pri 
. 
es 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
14°58 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14508 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjén) 
a, COUNTY a. STATE b. COUNTY wb 
Montgomery MARYLAND New Jersey 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 9 days Verona 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Capen 
|The Clinical Center, Bethesda, Maryland 17 Cypress Avenue ves] noi] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED — DE 
(Type or print) Edward _ = DEATH 19, 
5. SEX 6. COLOR OR RACE) 7. MARRIED {@ NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
gi oO fast birthday) Months | Days | Hours | Min. 
Male White WADOWED ["] DivorcED [7] er yrs. 
11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
it 


Technician lanufacturing Firm | New Jersey U.S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Zamierowski Anna C, Pitera 
5. WAS DECEASED 1.5. uJ . . i. 
es Se pat Tr RMD ORCER? 16. SOCIALSECURITYNO. | 17. INFORMANT The Medical Recdfe™ 
a 4 136-01-0164 |The Clinical 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ree Dee 
PART I. DEATH WAS causeD OY: Rheumatic Heart Disease with mitral and | 40 years 
1/0 X DUE To aortic insufficiency 
Cenditions, i any, which (). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


FS] | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Maes) 
= so ? 
AS ves x} xo [] 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

& ] DR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 15 at work [_] at work 


21. 1 certify that 0) (this hospital) attended the deceased from_October 11 , 1966_, to Octoher 209_66, thatXix(we) last 
saw the deceased alive on October 20 19_66_, and that death occurred at?!OOM, from the causes and on the date stated above. 


” ae Ee A be DATE SIGNED 
SL Recon tha Q wp. PHYS "* ]Bintctor C1] Pas XJ | 20 October 1966 


22c, PHYSICIAN'S _ 22d. ADDRESS ini 4 
| NAME (Type) Alan §, Rosenthal, MD — | 4 The Clinical Center, National 
23a. BURIAL CREMATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) . 
Burial | 10/24/66 Holy Cross Cemetery | N. Arlington, N.J. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ro O0T 2 5 i888 feng dye, 


Robert A. Pumphrey Bethesda,Md. 


the funeral 
ages | and 


b 


iny event, within 72 haurs after deat! 


ave carban papers. 


mM: 


a 


in and campletely filled in b' 


physici 


“th en 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL cs AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 2120? 


14507 Sven #290 PEERTIFICATE: OF DEATH” 14507 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 
Mont gome: MARYLAND Virginia 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give peorest town’ * 
Bethesda (Rural 19 days Springfield f 
4. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) a, STREET ADDRESS 2: RESIDENCE 
Naval Hospital 6441 Northanna Drive ves (] no 
3. ce First Middle Lost 4, pare Month Doy Year 
is fF 
(Type_or print) George Valentine ZEBERLEIN II pram October 13 
3. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED 23] & DATE OF BIRTH 9. AGE (In yeors 
irthdoy) 
Ps Gnuee wivowen ovorwo []| Sept. 24,1966 | xr 
TOo. USUAL OCCUPATION (Give kin of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, TE OF WHAT 
d rorking lite, even if retire INDUSTRY UNTRY ? 
ly fy cdl “ed N/A Montgomery, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George V. Zeberlein, Jr. Joan Marrie 


-transit permit. 
|, crematian, ar remava 


igned by the attendi 


url 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar to buria 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


Bs 
z> 
25 
& 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANETING Di. Springiicim@es Va. 
Tae ee LCDR George V. Zeberlein, USN, 6441 North- 


18 CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (ch) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: He ONSET AND DEATH 
IMMEDIATE CAUSE (o) Pseudomonas meningitis secondary to 


if DUE TO mye Lomeningoce le 


Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUET 

stoting the underlying couse pail 

lost. ine 0 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Ha) ae 
vis] no (] 

200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. a OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f (City or town) - (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 ot work otwork f 


21. 1 certify that QF (this ce attended the d a sed fram_VEPU. EF 1900 | tq _ VERS L519. DO that AF (we) last 
saw the deceased alive an Ee and that ‘eal accurred at_(20A M, fram causes and on the date stated abave. 


Zo. SIGNATURE 
Ne MD. 


0, 
Drecror <1 pe C]Oct. 1k, 1966 
Te. PHYSICIAN'S Td. ADDRES 
NAME(Type) Jerry J. Tomasovic Naval Hospital, Bethesda,. Maryland 
To. BURIAL CREMATION, | Z3b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
BRELOLE ffpecityy Oct. 17, 196f Arlington National Arlington, Virginia 
74 /FONEROREgOR Tarp neraL Home ARES To, ie BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
§52h Columbia Pike, Arlington, Virginia me YET LO 1996 902. Hi 
7 mn, i 


MEDICAL CERTIFICATION 


7b. DATESIGNED 
ATTENDING 
PHYS, Oo 


lA MARYLAND STATE DEPARTMENT OF HEALTH 
ee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CHT gt a8 CERTIFICATE OF DEATH 274508 
£ r= 7 4 
3 ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= && e) 0, COUNTY Montgomery o.STATE “Maryland b. COUNTY Nontgomery 
5s 27S MARYLAND 
= 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
a ~oyv wie URAL ond-give neorest town) : 3 
S$ 5°35 & aiver Spring Silver Spring ay, 
ee ey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS 2. BREEN 
= e 4 s “3 
Sz Ae Holy Cross Hospital 12637 Georgia Avenue ves L] nox 
apes 3. NAME OF First Middle Lost ”. DATE Month Doy ‘Year 
pt Se =) Hepner DAVID LOUIS ZEMSKY en ‘October 4 15 66 
3 3 
£ #2: 5. SEX 6, COLOR OR RACE” | 7. MARRIED OK NEVER MARRIED []| B. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR_| IF UNDER 74 HRS. 
3 oz? * t birthdoy) [Months | Doys | Hours | Min. 
Ss 8&> Male White winoweo [J vivorced []} Mar. 30, 1916 Ove ee 
3 
as = To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
Ss during most of working life, even if retired) INDUSTRY COUNTRY? 
se fe esman Automobile New York rae 
= gas \ [1 Fans wane 14, MOTHER'S MAIDEN NAME 
= = 
5 288 Harry Zemsky Rebecca 7777 
= eene ’ (ceed yt f ARHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o ct: €5, NO, or unknown, yes jive wor of dotes of service} 
= BE Yes We We LL 092-05-9263 | Jean Zemsky, Same as 2 
£ ec: 1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) INTERVAL BETWEEN 
> £38 PART |. DEATH WAS CAUSED BY: (ps ae Z, ‘ ONSET AND-DEATH 
2ez5s IMMEDIATE Ms i] <a 
8S 35 S Conditions, if ony, which gove (3) MEA ye Ooo ow zi 
sa 22320 ise to immediote couse (0), DUE TO 
g : : 
sm ce stoting the underlying couse / - Ss 
2S 822 . last. i) y, aS 
BSeaon8 = 
@ © 4 Ss  ~,|__ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAUH? TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
pre fh as — ad 
e=gs 2 YES no 
352° S 
25 852 = 200. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 1B.) 
sé & | OR CONTRIBUTING LI CAUSE OF DEATH 
aeEs2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=z£ uss S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Grote) 
Chara 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
oi. Bos = 9 ot work cat wor as 
Bf ssa Ta SL E619, 10 FOLFES , \9__, thot (I) pws) last 
Su tae - r. 
pe gS 19 , ond that death occurred at RASA M, fram causes and on the date stated above. 
Reese 2b. DATE SJGNED 
<sO°% ATTENDING ED. STAFF ps 
Se es MD. _ PHYS. pirecror CI pus, LI} £9 66 
o> Oo Be Zc. PRYSICIAN'S ; Tad. ADDRES 4201 Mass. Ave., N. W 
Zizes % NAME (Type) Samuel Diener Weaning: SiGieee. © les, 
Sou55 / 
Se Sz5 Bo. BURIAL, CREMATION, 3b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
of REMOVAL (Speci 
e2o>% durial” | 10-5-66 Beth David Cemeter Elmont, L. I. Eee 


8 
85 


24. FUNERAL DIRECTOR ‘ADDRESS 2Sb. REGISTRAR'S SIGNATURE 
AIS (4) . 
1/66 Goldberg Funeral Home 4217 9th NW oe OCT Y 1956 f arth 


coh 


Pages 1 ant 


n please remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, kits val, and in any event, within 72 hours after d < 


director, page 3 should be detached for use as the burial-transit permit 
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oF sarin. ESEARON au AOCOREE PRESTON STREET 
DIVISION OF STATISTICAL RE D RE! DS, 301 W. PRESTON STREET, BALTIMORE.1, LAND 
74568 TH5U8 


CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE Ma dand b, COUNTY 
meu MARYLAND aud Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
heaton 1 year Wheaton. / / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS e. edt 
10903 Amherst Avenue 10903 Amherst Avenue ves] no Ly 
3. a First Middle Last 4. ee Month Day Year 
(ype or print) Galina Znamenskay | DEATH October 23 19 66 
BapseX 6. COLOR OR RACE | 7, mARRIEO 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
t Naded MaRRIEO [_] last birthday) penne Oays | Hours | Min. 
Female | White WiooweD pworcen[]| Sep. 2/, 1901 65. yrs, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUS; CS 
Housewge Own Home Warsaw, Poland Rae As 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
regory Moakvin Sofia Stanisheveki 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ss 
(Yes, no, or unkown) ee war or dates of service) ik Al Ave. 
id ene Mr, Eugenia Kourito aton, [id, | 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] HA ea 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) MYoe ARDIAG /NFARCY? OW \Q. HELE 
{ DUE TO se 
Cenditions, If any, which ©) CORO wa-Qy prt BALE Zz Zé Res 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. © 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART i(a) 


HYPER TEWSIOM 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 
Hour a.m. i 

p 19 at ark [al cuteworee Fal 

21. | certify that (I) (this hospital 7 led the Py x fro CLY 1 19966 p_/Of/Z3 1926, that (1) (we) last 


saw the deceased alive on. 19_© ©, and that death occurred atZAM, from the causes and on the date stated above. 


22a. SIGNATUR ("7 DATE SIGNED ; 
oD mo SR" Heron AE OL 6/23 OE 
Oo KeLeqea 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Je] 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRESS 
ce at NE E%OO SVMAP Rel. Andou HE) 
23a. ae et 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buran 25 1966 Rook Creek Cemetery | Washington, D. C. 
24. 4U 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


- Wisor SPF Georgia 


$ | dagee MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S 510 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14544 
HEALTH 1 AGE OF DEATH _ %, mé re 2 USUAL wae Ted, maa Residence before admission) 


= Z 
Lo IN (If qutsige-Corporote linpafs, LENGTH TAY IN 1 CITY OR TOWN {If outside coppfoydte limits “wrife RURAL and give neorest town) 
pRORAL ond AiywTieorest tows = Fi 
Oa A SOLE d (2 S fl FP GFL EE - 7-3 


——— 
d. NAME OF HOSPITAL OR INSTITUTION (If not in fospitol, give street oddress) d. STREET ADDRESS P e. as 
q O'eZ i Ee ace BL; Le VA Bhit Z| ves [) wo bh 


Item 18. Give Pages 1, 2, and 3 ta 
Office alang with farm PM3. Page 


3. NAME OF First Midge Doy Year 
DECEASED _ ZW OF y, va 
(Type or print) 7 x BI D7 (2 ZZ; Who Gr. 

S. SEX 6. COLOR OR RACE, | 7. MARRIED NEVER MERIED [_] | 8. DATE OF BIRTH IF UNDER 24 HRS. 

LPL. ze. Jf2 e724 wow [] pivorceo 

100. USUAL 0 UPATION [Ge kind of work done 70. KIND OF BUSINESS OR 

during Hos 4t working life, evgn if retired . NUT i 

A LLP ey cs CLE 

13, FATHER'S WAY y 

Med tdedae” Lo fee : 

i ISO EASED BEE INS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
‘es, no, or unknown) |(If yes give wor of dotes of service) ae ey t P 

Som a 3 (EZ®A LYS E : 
A 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) — INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) "Oo Aly 4/7 off ceney Acv TEs SSH an 


#201 DUE TO 


Conditions, if ony, which gove ) Arfer fascle fes7ss 


rise to immediote couse (0), 


(LATS 


stoting the underlying couse BUENO 

best. 3] 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, ie 
Ss ne ae ? 

0 |e YES NO 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | PRIMARY C1) or CONTRIBUTING C] 
2 CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m 9 otwork Lot work CI 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [9], Inquiry B. ond in my opinion 
deoth resulted from: Natural couses [AJ Accident [[], Suicide [1], Homicide [7], Undetermined monner (_] 


CHIEE MEDICAL EXAMINER [_] 
SRATATIRE : pRbl — map, ASSISTANT MEDICAL EXAMINER [_] pore ere 
EXAMINER'S DEPUTY MEDICAL EXAMINER PY / 2 /- 29/26 
NAME (Type) Address (Street, city, town, or county} 
, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 


~2..1966 | Ariineton Nat'l, Cem, Arlington 


ADDRESS 2Sa. REC'D BY REGISTRAR “Sb. REGISTRAR’ “SIGNATURE 


| FUNERAL RT t 
mao [SQREP icv are’ HOHE? WBE“ nc, om: NOV 3 1966 SClorda 


ignated agent, priar ta burial, crematian, ar remaval, and 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY 2 EXAMINER: This certificate shauld be executed within 24 hours after death. | 


Health ar its desi 
i) 


